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Foreword

| very much welcome ‘Adopting Best Care’, the overvew report of
the Social Services Inspectorate’s regional inspection of statutory
adoption services. It contains many important recommendations
which | believe will make a valuable contribution to the
development of our Adoption Services and as such | commend the
report to Boards, Trusts and to all who have an interest in
adoption matters.

Adoption is primarily a service for children. All children are
entitled to grow up in a loving family that can meet their needs
throughout childhood and beyond. For most children, this will be
the family into which they are born. In any year, however,
approximately 2,500 children are looked after by Social Services.
For a small but significant number of these children, adoption will
provide the best opportunity for them to enjoy a family for life.

Adoption affects many people. Where adoption is the plan for
the child, it is essential that birth parents are supported through
the process and afterwards in ways that recognise the lifelong
implications of adoption for them and the other members of their
family. When children need new adoptive families, people who
want to adopt should be welcomed. They should know what is
expected of adoptive parents and, if they proceed, be given help
to prepare themselves for the task ahead. Children and their new
adoptive families need to be supported to help them meet any
challenges and enable them to grow as a family. When adopted
children become adults and want to know about their birth
families, they need to be assured that help will be available to
support them in their search.

The wider adoption service also includes step parent and family
adoptions and the intercountry adoption service for those who
wish to adopt from abroad. Family and intercountry adopters are
entitled to services that can recognise the particular circumstances
of their situation and can respond in knowledgeable and
understanding ways.
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Réamhra o6n Aire

Cuirim failte 6 chroi roimh ‘Adopting Best Care’, tuarascail
fhorléargasach ar iniuchadh réigitinach na Cigireachta Seirbhisi
Sdisialta ar sheirbhisi uchtaithe reachtula. Ta go leor moltai
tdbhachtacha ann a chreidim gur cion tairbhe luachmhar iad
d'fhorbairt ar Seirbhisi Uchtaithe agus da bhri sin molaim an
tuarascail do na Boird, na hlontaobhais agus doéibh sin ar fad a
bhfuil leas acu in dbhair uchtaithe.

Is seirbhis do leanai go bunusach é Uchtu. T4 gach leanbh i dteideal
fas anios i dteaghlach gramhar a bhionn in ann freastal ar a
riachtanais le linn a 6ige agus ina dhiaidh sin. | gcas go leor leanai,
is é sin an teaghlach ina mbeirtear iad. In aon bhliain da luaitear,
bionn na Seirbhisi Soisialta ag tabhairt aire do isteach agus amach
le 2,500 leanbh. | gcas lion beag, ach fos suntasach, de na leanai
sin, tabharfaidh uchtu an deis is fearr déibh le taitneamh a bhaint
as saol teaghlaigh lena mbeo.

Bionn tionchar ag uchtu ar go leor daoine. Nuair a phleanéiltear
uchtt don leanbh, ta sé thar a bheith riachtanach go dtugtar
tacaiocht do na tuismitheoiri breithe trid an bproiseas, agus ina
dhiaidh, i mbealai a thugann aitheantas do na himpleachtai ar
feadh an tsaoil a bhaineann le huchtu déibhsean agus do na
daoine eile ina dteaghlach. Nuair a bhionn ga le teaghlaigh
uchtaithe do leanai, ba chéir go gcuirfi failte roimh dhaoine ar
mian leo leanbh a uchtu. Ba chéir go mbeadh a fhios acu gach a
mbitear ag suil 6 thuismitheoiri uchtaithe, ma théann siad chun
cinn leis, agus ba choéir go dtabharfai cabhair déibh iad féin a
ullmhu don tasc ata amach rompu. Caithfear tacu le leanai agus a
dteaghlaigh nua uchtaithe chun cabhru leo an ceann is fearr a fhail
ar aon dushlain a bhionn rompu agus a chur ar a gcumas fas agus
forbairt mar theaghlach. Nuair a fhasann leanai uchtaithe suas agus
go mbionn siad ag iarraidh eolais faocina dteaghlaigh bhreithe,
caithfear a chinntit déibh go mbeidh cinamh ar fail déibh chun
tacu leo ina gcuardach.

Airitear ar an tseirbhis nios leithne uchtaithe leastuismitheoiri agus
uchtuithe teaghlaigh mar aon leis an tseirbhis uchtaithe idirtiortha
doéibh sin ar mian leo uchtu 6n iasacht. T4 uchtaitheoiri teaghlaigh
agus idirtiortha i dteideal seirbhisi a bhfuil ar a gcumas
coinniollacha sonracha a gcuinsi a aithint agus a bhfuil ar a gcumas
freagairt i mbealai eolasacha agus tuisceanacha.

Déanfaidh mo Roinnse, go cinnte, na moltai ata sa tuarascail seo a
mheas go ciramach. Tugann sé fiordheis chun cur chuigi radacacha
i leith fhorbairt na seirbhisi uchtaithe amach anseo a dhéanamh.
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a)
STANDARD

The Board/Trust is
committed to
providing
comprehensive
adoption services
and works to ensure
there are coherent
local services to meet
identified needs.

Executive Summary

INTRODUCTION

'Adopting Best Care’ is the overview report of a Northern Ireland
wide examination of the statutory adoption service in each of the
four Health and Social Service Boards and their 11 respective
community Trusts. The aims of the inspection were to assess the
extent to which adoption services meet statutory requirements
and reflect standards of good practice. The inspection fieldwork
took place between January and October 2000 and final
inspection reports were issued to Boards in October 2001.

Inspectors considered the organisation, structure and
management of adoption services and made a detailed
examination of professional practice in a sample of the cases of
42 children, 29 birth parents, 46 domestic adopters/prospective
adopters, 20 intercountry adopters/prospective adopters, 23
family adopters and 20 adopted adults. They interviewed
managers, social workers and a number of people who had used
adoption services, including children. A questionnaire was also
sent to 636 prospective adopters, adopters and adopted adults
asking about their views of Trusts’ adoption services. Three
hundred and fifty people completed the questionnaire
representing a 55% response rate.

‘Adopting Best Care’ presents the inspection findings and makes
recommendations to the Department, Boards and Trusts. These
will help to enhance the experience of children, families and all
others affected by adoption and will establish a good foundation
for a modern adoption service that is fitted to meet the
challenges ahead.

THE PROVISION OF ADOPTION SERVICES
Key findings and recommendations

e There was a clear focus on achieving permanency for children
through adoption by all Boards and Trusts. Although there
were differences in the adoption rates for looked after
children, overall the number of children who were adopted
increased significantly in the year 2000/01. This is commended.

e There was a need for Boards and Trusts to strengthen service
planning to support the adoption of children and improve the
wider adoption service, such as the services for domestic,
intercountry and family adopters and adopted adults. It was
difficult, however, for Boards and Trusts to plan for the future
in the absence of a regional adoption strategy.



Executive Summary

* In general, Trusts had reviewed and improved some aspects of
their service structures. Most, however, had not complied in
full with the regulatory requirement to review their Adoption
Panel arrangements and the way they operate as adoption
agencies.

e Information about activity levels and timescales for the
delivery of adoption services needed to be improved as did
Boards’ and Trusts’ monitoring and audit arrangements. The
Inspectors recommended that standards should be established
to inform all aspects of the adoption service.

* Good partnerships existed with voluntary adoption agencies
and user groups but there was scope to improve services by
increasing and enhancing partnership arrangements with
voluntary agencies and user groups. There should be greater
opportunities for them to contribute to service planning and
delivery.

The Inspectors made a number of recommendations to address
the above and improve the provision of adoption services. They
recommended that the Department should:

e develop a regional strategy for adoption services;

e introduce standards for all adoption services; and

e establish an adoption rate for looked after children to be
achieved over a projected period.

Boards and Trusts need to take actions in the areas of:
® business planning, audit and monitoring;
* reviewing arrangements for adoption services;

e working with voluntary agencies and user representatives to
plan and deliver services; and

e making use of the findings of the survey of people who had
used adoption services to help identify where changes are
needed.



b)
STANDARD

The Trust’s
organisational and
management
structures promote
efficient and
effective adoption
services.

Executive Summary

THE ORGANISATION AND MANAGEMENT OF SERVICES
Key findings and recommendations

Inspectors considered the way services were organised and found
that there were better standards of adoption practice when:

- Looked After Children’s (LAC) teams had been established
which separated LAC responsibilities from family support
and child protection duties;

independent chairpersons had been appointed to the LAC

review system;

- additional permanency planning mechanisms had been
created by Trusts;

- adoption services had been amalgamated into family
placement teams for the purpose of progressing concurrent
planning for children;

- birth parents were offered counselling by a worker who
was independent of the child’s social worker;

- social workers in step parent and family adoptions were
experienced adoption workers;

- intercountry adoption was centrally co-ordinated and
delivered by a senior practitioner with special expertise in
this area; and

- services for adopted adults and birth relatives were
centralised in one Trust.

e There was a need for a radical reorganisation of services to
improve the handling of initial enquiries, preparation and
assessment of prospective adopters. There was also a need for
a regional system to maintain information on children needing
adoptive families and approved adopters who are awaiting an
adoptive placement.

e Management structures in general were appropriate and
responsibilities suitably apportioned. In some situations the
range of responsibilities carried by first line and middle
managers diluted adoption expertise and this adversely
affected standards of professional practice in adoption.

‘Adopting Best Care’ contains recommendations to improve the
organisation and management of services and these include:

e setting up regional initiatives to maintain information on

children needing adoption and prospective adopters and keep
a public focus on the adoption needs of children;



)
STANDARD

Staff undertaking
work are
appropriately
qualified and have
sufficient knowledge
and experience to
deliver the range of
adoption services
provided by the
Board/Trust in a
competent manner.

Executive Summary

* review by Boards and Trusts of the way services are structured
and their management arrangements; and

e considering additional ways of improving permanency
planning for children.

STAFFING
Key findings and recommendations

e All adoption services staff are qualified social workers. The
majority of adoption services managers had good expertise in
adoption but this was not always the case in looked after
children’s services, where most social workers had relatively
recent experience of permanency and adoption. It was of
concern to note that only 1 senior practitioner post had been
established in this complex area of work.

e Most Trusts had arranged training in permanency planning. In
some, a high proportion of adoption workers had completed
post-qualifying awards and this was commended. The
inspection highlighted, however, a significant range of training
needs that should be addressed to meet the changing needs of
adoption and equip staff for the complexities of adoption
work.

* Inspectors saw some good examples of new service
developments, but the staffing resource implications of
progressing permanency for children had not always been
recognised by senior management. In general, adoption
practice was of a higher standard in the better resourced
teams. There had been a significant increase in the workloads
of members of Adoption Panels, which had not been balanced
by an equivalent reduction in other responsibilities.

e Social workers reported that they received regular supervision.
Team leaders’ oversight of work was evidenced to varying
degrees and in some situations there was a lack of
management oversight in progressing the decisions of LAC
reviews. In one Board, high profile children’s cases had
evidence of good team leader involvement and this was
commended.



d)
STANDARD

The Board/Trust
publicises the full
range of its adoption
services and how to
access them. It
ensures that
information about
complementary
services and those
provided by other
agencies is also
available.

Executive Summary

Key recommendations to the Department, Board and Trusts
include the need to:

make sure that the forthcoming reform of professional social
work training and post qualifying education provide for the
development of advanced competence in adoption;

establish senior practitioner posts to assist permanency
planning for children;

identify development and training needs to inform the
commissioning of training through the Personal Social Services
(PSS) training strategy;

address a wide range of training needs identified by the
Inspectors; and

review staffing resources allocated to promoting permanency
for children and adoption.

PUBLICITY AND INFORMATION

Key findings and recommendations

There were positive publicity initiatives by some Trusts that
had led to the successful recruitment of adoptive families.

In general, written information for adoption services users was
helpful and in a number of cases, attractively presented. The
Inspectors, however, found:

a lack of suitable written information about adoption for

children, birth parents and family adopters;

- the need for prospective adopters to be given more positive
messages about the children available for adoption and
shown more contemporary images of adoption and
adoptive applicants;

- better information was needed about other agencies and
sources of help for service users;

- service users were, in general, not given information about

Trusts’ representations and complaints procedures.

Key recommendations made by the Inspectors included:

the commissioning by the Department of a range of
standardised information for service users;

identifying and planning to address the regional publicity and
recruitment needs of adoption services to complement local
initiatives.



e)

STANDARD

The child’s welfare is
the paramount
consideration. Work
with children is based
on a comprehensive
assessment of their
needs. The assess-
ment is supported by
care plans that are
reviewed in
accordance with the
requirements of the
Children Order or a
post adoption
placement plan.

Executive Summary

e establishing systems to identify the types of families required by
children who need to be adopted.

CHILDREN IDENTIFIED FOR ADOPTION AND THOSE WHO
HAVE BEEN PLACED FOR ADOPTION

Key findings and recommendations

e When the Inspectors considered the children who were referred
to the Adoption Panel, freed for adoption or adopted during
the period covered by the inspection they discovered that:

- very young children as well as older children are available for
adoption, and

- fostering can be a route to adoption, if foster carers can live
with some uncertainty.

e Each Trust had established a permanency policy. There was
evidence of this beginning to have a good impact on care
planning for children. However, some children had been left in
harmful family situations for too long before Trusts took action
to remove them.

e There was a need to strengthen the assessment of children
through better social work expertise and more access to and use
of multidisciplinary resources. There was evidence of timely and
active planning for a number of children and Inspectors saw
examples of successful concurrent planning which provided
stability for children when their future was uncertain.

e Most children had a care plan and LAC reviews had been
convened within or just outside the appropriate timescales. The
standard of the review documentation and care planning ranged
from poor to excellent.

¢ In asignificant number of cases, adoption could have been
considered sooner for children and in other situations adoptions
were not progressed quickly enough by social workers. Legal
processes and the courts were responsible for some delays in
children being adopted, although the Inspectors commended
recent initiatives that were aimed at reducing delays in the legal
processes.

e Good work had been undertaken with children to prepare them
for adoption, but some case files did not show that this had
been done. A significant number of children had been adopted
by their foster carers, although some foster carers felt they had
been placed under undue pressure to adopt their foster children.

Vi
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e Greater expertise was needed in determining appropriate
contact arrangements between children and birth families and
in developing post placement and post adoption support
arrangements.

e When they interviewed children, the Inspectors found that
children wanted to be adopted and had been worried about
not having security in their lives before adoption became their
care plan.

‘Adopting Best Care’ contains a number of key recommendations
to improve adoption services for children. Amongst these are the
need to:

e let people know that very young children are available for
adoption and provide opportunities for them to hear about
the positive experiences of those who have adopted,;

e review children in family support programmes. When children
are looked after, establish targets for parents to achieve
before they are returned home;

e ensure that care plans for children include targets and
timescales for achieving the plan. Underpin concurrent
planning for children with clear statements of purpose and
intensive support for carers;

e ‘fast track’ access by looked after children, adopted children
and their families to child and adult psychiatry and psychology
services;

e develop senior practitioner expertise in assessing children to
create a regional consultancy resource;

¢ safeguard children against undue delay in progressing their
adoption;

¢ make sure that the life story needs of children are met and
they are properly prepared for adoption;

e provide foster carers with training to help children more to
adoptive families. Make sure that children do not stay in foster
placements too long if these are not meeting their long term
needs. Don’t place foster families under pressure to adopt;

e develop expertise in determining contact issues between

children and birth parents during and after adoption
proceedings;

Vii



f)
STANDARD

The Board/Trust
provides, or
otherwise ensures,
the necessary
services to work in
partnership with
birth parents.

Executive Summary

e review children who are freed for adoption; address their post
placement and post adoption support needs, including their
need for written information;

e in the event of an adoption placement disruption, convene an
independent panel to review the circumstances; and

* be conscious of the thoughts, hopes and fears of children
about their future.

The report also contains important recommendations to the
Department to:

e develop a common framework for assessing children;

e commission research into life outcomes for children who are
adopted; and

e introduce new legislation to suit the needs of a modern
adoption service.

And to the Northern Ireland Guardian ad Litem Agency (NIGALA)
to:

e establish guidance on permanency considerations in care and
adoption proceedings;

And to the Children Order Advisory Committee to:

e consider issuing guidance to enable care and adoption
proceedings to be consolidated in care order applications
when, from the outset, adoption is the care plan.

BIRTH PARENTS
Key findings and recommendations

e Inspectors found that there was a need to improve the range
of family assessment facilities available to Trusts. There was
also a need to strengthen expertise in assessing parenting
capacity and provide for a multi-disciplinary approach to the
assessment.

e There were examples of good practice in the support of birth
parents whose children were being adopted. In some cases,
however, there was a lack of clarity about the role of the
counselling support worker.

viii



9)
STANDARD

The Trust has
effective
arrangements to
recruit adoptive
parents and to
advise, assess,
counsel and support
those who become
prospective adopters
or adopters and
those who do not.

Executive Summary

The adoption placement of some newborn babies had been
progressed in a timely manner but this was not always the
case, despite the fact that mothers had not wavered in their
decision to place their children for adoption.

Birth parents of looked after children expressed frustration to
the Inspectors at the length of time it took for their children
to be adopted and in some cases, the lack of attention given
to them when their child had been adopted.

Inspectors noted the very high number of contested Freeing
applications where the courts found in favour of the Trust.

The report identifies key recommendations to improve services for
birth parents. These include:

reviewing the adequacy of family assessment arrangements;
setting clear objectives for work with birth parents;

ensuring that experienced adoption workers support birth
parents; and

the need for the Department to consider establishing a pilot
project to provide support and advocacy services to help birth
families in adoption proceedings.

ENQUIRERS, PROSPECTIVE ADOPTERS AND ADOPTERS

Key findings and recommendations

Domestic Adopters

In situations where there were no reasons for delay, inspectors
found that the timescales between adoptive applicants
returning an application form and their referral to the
Adoption Panel, ranged from 1 year to 6 years. It is not
acceptable that people should wait 2 years or more before
they know the outcome of their application to adopt. Foster
carer adopters fared better, although some of their homestudy
assessments took an unnecessary length of time.

Some Trusts provided applicants with pre assessment
information and preparation groups and this was commended.
The quality of assessments of prospective adopters varied.
Some reflected a good standard of practice but most tended
to be descriptive with a lack of exploration of important issues.
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Reviews of approved adopters awaiting the placement of a
child did not in general adhere to agreed timescales and in
some cases did not happen. There were people on the waiting
lists who had spent several years waiting for a
‘straightforward’ placement of a newborn child.

Inspectors found increasing use of post adoption allowances to
support adopters of looked after children. However, in some
cases the amount paid appeared to leave families on the brink
of financial hardship.

Some adopters stated that they would have liked to have seen
their homestudy reports and attended the Adoption Panel.
The main problems cited by prospective adopters/adopters
who were interviewed or who completed the questionnaire
were the delays they experienced, the lack of regular updated
information about the status of their application and the lack
of contact by Trusts after their approval.

Intercountry adopters

Waiting times for assessment ranged from 3 months to over 2
years. The standard of practice in one Board was good. In
others it was less well developed and there was a lack of
familiarity with intercountry adoption procedures. Homestudy
assessments in general followed the pattern of domestic
assessments and did not always deal well with the additional
issues faced by intercountry adopters.

Intercountry adopters who were interviewed or who
responded to the questionnaire were mainly concerned about
fees charged by Trusts, the delays they experienced and in
some cases, the ‘negative’ attitudes of some staff and their
lack of knowledge about intercountry adoption.

Step parent/family adoptions

The Inspectors found this to be a complex area of adoption.
Reports for the court were usually completed on time. There
were some good assessments but in others there was no
reference to important family events which would have had a
bearing on the adoption, nor was there a consideration of
options other than adoption open to the family. There was a
lack of suitable materials for children in family adoptions. In
general, however, users reported positive experience of social
services' involvement.



Executive Summary

The Inspectors identified the need for radical change in the
ways enquiries are received and prospective adopters and
adopters are prepared and supported at each stage of the
process. They made a number of recommendations, which
included the need to:

handle enquiries and adoption waiting lists in a more focused
way and agree acceptable timescales for all parts of the
adoption application and approval process;

develop models of preparation and assessment to address the
education/awareness needs of domestic and intercountry

adopters;

share the homestudy report with applicants and enable them,
if they wish, to attend the Adoption Panel;

review approved adopters within agreed timescales and
maintain the interest of those who wait;

consider entitlement to adoption allowances in respect of each
looked after child who is adopted,;

adhere to best practice standards and fulfil obligations in
respect of intercountry adopters; and

issue guidance on step parent and family adoption.

The Inspectors also made recommendations to the Department to:

consider the need to review the Adoption Allowances
Regulations;

provide for the strengthening of post placement and post
adoption support arrangements in forthcoming guidance on
intercountry adoption and provide training for all relevant
professionals.
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Executive Summary

ADOPTED ADULTS
Key findings and recommendations

e There was evidence of sensitive work in a number of cases,
including active assistance to adopted adults in tracing tasks
and good preparation of birth relatives. Some exchanges were
more to do with ‘information giving’ than counselling. On
occasions, the emotional impact of the search on the various
parties had not been fully explored. Apart from services in one
Board, work with adopted adults had not been well developed
in most Trusts.

e Users' satisfaction with the service was high although the most
frequent issue raised with Inspectors was the perceived lack of
help in tracing birth families.

The Inspectors recommended that the Department should
consider supporting the setting up of a volunteer project to
provide additional help to people seeking information about
their origins. They also recommended that Trusts should develop
good practice guidance to inform work with adopted adults.

ADOPTION PANELS

Key findings and recommendations

e Adoption Panels were discharging their statutory duties
effectively and members were commended for their significant
commitment to the Adoption Panel. Inspectors commended a
number of good practice initiatives and there was evidence
that the quality of issues raised in Adoption Panels was having
a positive impact on wider adoption practice.

There was a need for Adoption Panels to:

e provide guidance for staff on the role of the Panel;

e review their arrangements for linking children with families;
and

e arrange meetings for members to consider business and
training matters.

The Department is due to issue new regulations to govern the

operation of Adoption Panels and the Inspectors recommended
that these should be issued as soon as possible.

Xii



)
STANDARD

The Board/Trust has
satisfactory
arrangements for
the completion of
statutory reports, the
maintenance of case
records, and
safeguarding of
confidentiality.

STANDARD

The Board/Trust has
access to and, where
necessary, uses
specialist skills,
advice and liaisons
with other agencies
to assist its adoption
work.

Executive Summary

REPORTS, RECORDS AND RECORDING
Key findings and Recommendations

e Some files were well organised. Others were unstructured,
making it difficult to find LAC documentation, key dates, vital
information and events. Some adult case files contained little
supporting information. Because of the complex nature of
adoption, file structures and their contents should be easily
accessed and this was not the case in a number of situations.

e The Trusts’ policy and procedures manuals set out the
regulations governing the confidentiality and preservation of
case records which accord with the Adoption Agency
Regulations. Apart from one Trust which had developed a
state-of-the-art system for storing records, there had been no
reviews in Trusts of the effectiveness of storage arrangements.

It was recommended that:

e (Case files should reflect the structures recommended in
‘Adopting Best Care’; and

e the Department should support a training seminar to promote
best practice in storing adoption case files and the
maintenance of archive records.

SPECIALIST ADVICE AND SERVICES
Key findings and recommendations

Inspectors considered the medical advice available to the
Adoption Panels and the legal advice available to the Panels and
Trusts.

e There were high levels of Adoption Panel attendance and
evidence of significant contribution to adoption services by
medical advisors. In some cases, however, there were no
written comments by the medical advisors on medical forms
and in others medical advisors had not been fully complying
with the regulation to provide written information to
prospective adopters. The Inspectors recommended that these
issues should be addressed and that Trusts should define the
role of medical advisors to allow for appropriate business
planning in children’s community medical services.
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Executive Summary

e Legal advisors were in regular attendance at the Adoption
Panels and some had made a substantial contribution to the
Panel’s deliberations. Legal clinics had also been established in
some Trusts and this was commended. Inspectors noted
unacceptable periods of delay in the preparation of statements
of fact in some Freeing Order applications but commended
recent initiatives by legal representatives to manage the
timescales in freeing processes. The Inspectors found a need
for legal advisors and representatives to be aware of the
Departmental policies and strategies that direct the work of
Trusts.

* Inspectors also identified a lack of appropriately qualified local
specialists in adoption who can assist evidence based planning
and provide expert witness testimony in court. They
recommended that this need should be addressed through the
provision of post qualifying opportunities to enable social
work staff to develop specialist expertise in this complex area
of work.

CONCLUSION

The inspection highlighted the complexities of progressing
permanency planning for looked after children and commended
Trusts for the progress they had made in placing adoption firmly
on the agenda for children. There was a clear need, however, for
the Department, Boards and Trusts to consider the implications of
this for other aspects of family and child care services and
adoption services. The inspection stressed the importance of
developing an integrated cohesive adoption service to meet the
future needs of children, birth families, adoptive families and all
others affected by adoption. The key recommendations in
‘Adopting Best Care’ should enable this to happen.
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THE CONTEXT

Children are entitled to grow up as part of a loving family that
can meet their needs throughout childhood and into adult life.
For most children, this will be the family into which they are born.
For a small but significant number of children in public care,
whose birth families cannot keep them safe or provide them with
love and stability, adoption must be a first consideration in
determining their future. There are several reasons why. Many
children in long term care leave with little or no educational
achievements. As young adults they are more likely to be
unemployed than their peers. They experience significantly
poorer mental health and are over-represented in the prison and
homeless populations.

Such poor outcomes demonstrate that looked after children are
not always served well by the care system. Even in the best
models of public care, children miss out on healthy cognitive,
emotional and physical development that is best promoted by
secure and permanent nurturing. They miss out on being part of
positive family and social networks that lay the foundations for
lifelong relationships. They miss out on life experiences and
opportunities that most other children take for granted

In any year, approximately 2,500 children are looked after in
Northern Ireland. The record of statutory services in promoting
the adoption of children has not been good in comparison with
other parts of the UK. This overview inspection report highlights
some of the good work being done to address the permanency
needs of children. It also points to some of the barriers to be
overcome and the challenges to be faced in order to improve
services and promote greater opportunities for children to find
families for life.

Whilst adoption is primarily a service for children, the quality of
the service depends on many other important factors. These
include timely intervention in birth family situations, skilled
assessment and planned support of birth parents both before and
after adoption. The support and information needs of birth
parents who have placed children for adoption are just as
important when - as is the case for some parents - they contact
the placing agency many years after the event.

Adoption cannot be achieved without the availability of families
who are suited to meet the needs of the children being placed.
Children should have the widest possible choice of adoptive
families. Prospective adopters need to be carefully selected and
prepared for the experience of adoption. When the child is
adopted, adoptive families need to be well supported for as long
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as is necessary and know that they can return at any stage to the
Trust for help and advice.

In addition to their responsibilities for the domestic adoption
service, Boards and Trusts have obligations towards people who
wish to adopt and who decide to pursue intercountry adoption.
This is a complex area of work which is relatively new in Northern
Ireland. With the exception of services in one Board's area, skills
and knowledge in addressing the special needs of intercountry
adopters and the children brought from overseas are at an early
stage of development.

Family adoptions currently constitute approximately half of all
adoptions processed by the courts. Whilst Trusts’ social workers
must provide a report to the court in such adoptions, this work is
not always fully recognised as part of mainstream adoption
services. Adoption is rarely simple or straightforward in any
circumstances. The issues raised when children are being adopted
in reconstituted family situations require detailed consideration
and can be as problematic as those in any other form of
adoption.

Adoption has lifelong implications for all involved. It can mean
different things for people at different stages of life. Many adults
who have been adopted seek information about their families of
origin. A growing number of teenagers are also making enquiries
about their birth families and the circumstances of their adoption.
In addition to the responsibilities of Trusts to counsel and provide
information to people who have been adopted, some enquirers
require further practical help with the process of finding
information and tracing birth relatives. Such help is not always
readily available.

On occasions, relatives other than the birth parents of people
who were adopted may contact Trusts to request information or
renew links. Clear policies are needed to inform this work.

Adoption services must be supported by effective management
and organisational structures. Appropriate specialist expertise,
good assessment arrangements for children and their families and
sound medical and legal advice are also essential to promote
effective adoption services. Creative partnerships with voluntary
agencies can enhance services and provide focused support to
service users. Legal processes and the Courts have a major part to
play in ensuring that adoption proceedings are managed
appropriately and that their duration takes account of the child’s
time frame and the need not to prolong matters unnecessarily.



Aims of the
inspection

Reference group

1.1

1.12

1.13

1.14

1.15

Introduction

THE LEGISLATIVE FRAMEWORK FOR ADOPTION SERVICES

The Adoption (NI) Order 1987 (the Adoption Order) and
amending legislation contained in the Health and Personal Social
Services (NI) Order 1994 require Health and Services Boards and
Trusts in Northern Ireland to establish and maintain a service
designed to meet the adoption needs of:

- children who have been or may be adopted;
- parents and guardians of such children; and
- persons who have adopted or who may adopt a child.

The Adoption Order also places a statutory duty on adoption
agencies to make counselling available for persons who have
been adopted and have attained the age of 18 years. The DHSS
Guide to Inter-country Adoption Practice and Procedures (March
1999) informs the current provision of intercountry adoption
services. When fully implemented, the Adoption (Intercountry
Aspects) Act (NI) 2001 and its regulations and guidance will
provide a new context for intercountry adoption services.

THE REGIONAL INSPECTION

‘Adopting Best Care’ summarises the findings of the Social
Services Inspectorate’s inspection of adoption services in each of
the four Health and Social Services Boards (Boards) and their 11
respective community Trusts. It presents an overview of the issues
that should inform the way ahead for adoption services on a
region-wide basis.

The aims of the inspection were to assess the extent to which the
adoption service arrangements of Boards and Trusts meet
statutory requirements and reflect agreed standards of good
practice. A full inspection brief and a summary of the draft
standards that were drawn up to inform the inspection process
are presented in Appendix A.

A reference group, which included representatives from each
Board and 4 voluntary organisations providing adoption services
and other experts was established to advise on aspects of the
inspection and to consider the draft overview report. Appendix B
lists the members of the inspection team and the reference

group.
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The Inspectors considered the organisation, structure and
management of adoption services in each Board and Trust. This
included the operation of the joint Adoption Panels,! established
under the Adoption Agencies Regulations (NI) 1989 (the Adoption
Agencies Regulations) to make recommendations to Trusts in
respect of children and adoptive applicants. Current policies in
each Board and Trust were scrutinised and a retrospective
examination was made of professional practice in Trusts during
the target period 1 October 1998 to 30 September 1999 in
relation to each of the following:

- children who had been adopted,;

- children who were referred to the Adoption Panel, but who
were not yet the subject of an Adoption Order (including
children in respect of whom Freeing Orders were being sought
or had been granted);

- prospective adopters (domestic and inter-country) who had
been referred to the Adoption Panel;

- prospective adopters who were awaiting a home study
assessment;

- birth parents who had placed children for adoption and
parents whose children were the subject of Freeing Orders;

- step parent/family adopters and prospective family adopters;
and

- adopted adults who had been in contact with post adoption
support services.

Inspectors made an in-depth examination of 261 case files from a
randomly selected sample of Trusts’ case records of:

- 42 children;

- 29 birth parents;

- 46 domestic adopters/prospective adopters;

- 20 intercountry adopters/ prospective adopters;
- 23 family adopters/prospective adopters; and

- 20 adopted adults.

Interviews were conducted with Boards' Directors and Assistant
Directors of Social Services, senior and middle managers in Trusts,
social workers, medical and legal advisors, representatives of
voluntary agencies, and members of Adoption Panels in each
Board's area. Inspectors also interviewed a small sample of

1 In this report, where reference is made to to ‘The Adoption Panel (s) or
‘the Panel (s)’, this always refers to the statutory constituted Adoption
Panel as outlined above. The term ‘panel’ is used on occasions in this
report to signify a group which is known by Trusts as a ‘panel’ and which is
not the Adoption Panel, but which has been brought together for a
specific purpose e.g. a ‘placement panel’, a permanency panel’ or a
‘disruption panel’.
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children, birth parents, people who were waiting to adopt and
those who had adopted (including domestic, intercountry and
family adopters). A number of adults who been adopted were
also interviewed.

A questionnaire was sent to 636 prospective adopters/adopters
and adopted adults asking about their experience of Trusts’
adoption services. 350 people completed the questionnaire
representing a response rate of 55%. Appendix C contains the
questionnaire and a summary of responses for;

- the total population (C1);
- responses broken down by Board (C2); and
- applicant type (C3).

An analysis of written comments made by respondents to open
ended questions is presented in Appendix D.

The inspection fieldwork took place during the period 8 January
2000 to 30 October 2000. Final inspection reports were issued to
each Board and Trust in October 2001. Copies of these may be
obtained from the Social Services Inspectorate.

The Inspectors wish to thank users of adoption services, social
services staff and others who met with members of the inspection
team or who provided written information and other forms of
support during the course of the inspection. Their openness and
willingness to co-operate was greatly appreciated. The inspection
team are also most grateful to members of the reference group
who made a tremendous contribution to each stage of the
inspection process.
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Standard

Boards and Trusts are committed to providing comprehensive
adoption services and work to ensure that there are coherent
local services to meet identified needs.

Children’s Services Plans establish the framework for the delivery
of services in each Board. The DHSS Circular ‘Permanency Planning
for Children: Adoption - Achieving the Right Balance’ (May 1999)
requires Boards to consider including adoption services in their
Children Services Plans and enjoins senior managers in Trusts to
‘satisfy themselves that adoption services are included’ in the
Boards' Plans. Only 1 Board had identified specific objectives for
securing permanency through adoption, although all Boards have
expanded the commitment to achieving permanency for children
in their Annual Reviews of Children’s Services Plans.

Children’s Services Plans should include objectives and target:
securing the adoption or permanent placement of children.

Various systems are in place to assist joint planning between
Boards and Trusts in respect of children’s services. Two Boards had
established formal planning mechanisms, which focused
specifically on adoption. Use was made in 3 Boards of the annual
reports of the Adoption Panels to inform planning. One Board
had seconded a member of staff to develop permanency planning
in one of its Trusts and this was commended. Trusts in another
Board had conducted a major review of adoption policy,
procedures and the structure of certain services, which was also
commended. This would have benefited, however, from the
involvement of the Board, as the commissioner of services, at an
earlier stage. The future strategic needs of the adoption service
are such that they will require focused attention by both
commissioners and providers of services.

It was apparent throughout all Boards and Trusts that planning
lacked a strategic frame of reference both locally and regionally.
Whilst there was a clear focus on achieving permanency for
children and this was commended, the wider implications of
improving services had not generally been comprehensively
addressed. For example:

- maintaining information on children for whom adoption is the
plan and linking this to recruitment strategies;

- identifying the work to be undertaken with children and
families;

- establishing the type of adopters required;
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- recruiting, preparing and supporting suitable adoptive
families;

- determining the need for post adoption support services;

- identifying the skills base required of staff; and

- estimating the resource implications (including legal processes)
of pursuing permanency in light of the above issues.

In general, little attention had been given to planning for other
adoption services such as inter-country adoption, post adoption
support services for adults and step parent/family adoption. With
the exception of one Board, which had centralised its intercountry
adoption and adult services, these services appeared to have
developed in an ad hoc way.

Boards and Trusts should ensure that appropriate joii
mechanisms are established to inform the future of e
the adoption service. They should formally consider
the wider issues associated with progressing the ado
looked after children and develop appropriate strate
address these.

The Department? is currently working towards the development
of a Childrens Services Strategy along the lines of the Quality
Protects initiative introduced by the Department of Health (DoH)
in London, for childrens services in England and Wales. The
Inspectors found that in the absence of a Departmental policy
and strategy framework, Boards and Trusts were not always
working to consistent principles, standards or expectations. There
are also a number of adoption related areas where it does not
make sense that a region the size of Northern Ireland should have
11 Trusts striving to develop independent initiatives. The
following were identified by the Inspectors as some of the
matters which might be more effectively progressed on a regional
basis:

- publicity and promotional activities to keep adoption in the
public eye;

- aregional base to handle initial enquiries about adoption
(including inter-country adoption);

- well presented written information for all persons affected by
adoption (including family and inter-country adoption);

- sharing of information on children awaiting adoption;

- preparation of prospective adopters prior to the home study
stage;

2. Where the term ‘Department’ occurs in this report, this always refers to
the Department of Health, Social Services and Public Safety.
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- sharing of information on approved adopters awaiting
placement;

- regionally agreed training strategies for staff; and

- training of volunteers to assist post adoption support services
for adults.

The above issues are commented upon in detail in the sections to
follow. It will be for the Department to determine how each
might best be taken forward.

The Department should develop a regional strategy on
to address the future needs of the service and assist the
ordinated development of an effective adoption service
children and other service users.

The Prime Minister’s Review of Adoption in England (DoH, 2000)
found that an average of 4.7 % of looked after children were
adopted. The ensuing White Paper ‘Adoption, a New Approach’
(DoH, 2000) contains a number of radical initiatives to improve
the life chances of children through adoption. The White Paper
had set a Public Service Agreement target to increase by 40% the
number of looked after children adopted and to aim to exceed
this by achieving, if possible, a 50 % increase by 2004-5. Based on
the numbers of looked after children and the numbers adopted in
the year ending March 2000, this would achieve a target adoption
rate of between 6.6% and 7% in England

The Northern Ireland Executive’s Priorities for Action programme
established targets to increase the numbers of looked after

children who are adopted by 40 in the year 2000/01 and to have
at least 4% of looked after children adopted in the year 2002/03.

Table 1 shows the Looked After Children (LAC) population and
number of children adopted in the years 1999-2000 and 2000-
2001 in Northern Ireland. The 2.2% rate of adoption in the period
1999-2000 was substantially lower than England’s rate of 4.7% at
the end of March 2000. In the following year, however, Trusts
achieved an 83% increase in the number of children adopted. This
rose from 54 to 99 over the one-year period. The latter represents
an adoption rate of 4.1%. Boards and Trusts are commended for
these achievements.

There are significant differences in the rates of adoption within
and between Boards (Table 1). The Western Health & Social

Services Board (WHSSB) had the lowest rate of adoption (2.4%).
One Trust had not improved on its baseline over the 2 years. By
contrast, the Southern Health & Social Services Board'’s (SHSSB's)
Trusts had increased the Board's adoption rate from an already



Table 1

Trust/Board

North & West
South & East
Ulster Community
Down Lisburn
EHSSB

Homefirst
Causeway
NHSSB

Foyle
Sperrin Lakeland
WHSSB

Armagh & Dungannon
Craigavon & Banbridge
Newry & Mourne
SHSSB
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high baseline of 7.5% to 9.0%. One Trust (Craigavon & Banbridge)
attained a rate of 19% of looked after children adopted in the
year ending March 2001. This exceeds the adoption rate of some
of the best performing local authorities in England. The Eastern
Health & Social Services Board (EHSSB) increased the rate of
children adopted from 1.6% to 3.0% and the Northern Health &
Social Services Board (NHSSB) showed an increase from 1.8% to

5.5% over the two year period.

2.14 To assist Boards and Trusts in service planning, the Depa
should establish an adoption rate for looked after childr
achieved over a projected period.

Children adopted in Northern Ireland

Numbers adopted and percentage rates of the Looked

After Population

1 April "99 - 31 March ‘00

LAC Adopted
Children

378 6
283 10
217

233 2
1111 18
402 5
159 5
561 10
345 5
139 1
484 6
87 4
113 11
66 5
266 20

NORTHERN IREL- 2422 54

2.15 The rapid increase in the numbers of children adopted over a 2

Increase in numbers
of children adopted

year period, may be due to an emphasis by all Trusts on

Rate

1.6%
3.5%

0.8%
1.6%

1.2%
3.1%
1.8%

1.4%
0.7%
1.2%

4.6%
9.7%
7.6%
7.5%

2.2%

LAC

Children

368
304
226
225
1123

380
132
512

360
140
500

110
88
81
279

2414

16
12
28

12

17

25

99

1 April ‘00 - 31 March ‘01
Adopted

Rate

4.1%
2.9%
2.7%
1.8%
3.0%

4.2%
9.0%
5.5%

1.4%
5.0%
2.4%

4.6%
19.3%
3.7%
9.0%

4.1%

encouraging foster carers to adopt foster children who had lived
with them for extended periods of time. Until such times as
permanency policies are firmly embedded in services for looked
after children and relevant support structures are in place, high
rates of non-foster carer adoptions may be difficult to achieve.

10
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Boards’ Service Level Agreements with Tru
targets for achieving the adoption of child
the looked after population of children in
are consistent with the N.I. Executive’s Prio
targets.

The Adoption Agencies Regulations require the arrangements
governing the functions of an adoption agency and its Adoption
Panel to be reviewed by the Agency not less than once every 3
years.

One Board was working to comprehensive policy and procedural
guidance that had recently been updated and formally endorsed
by the Board and its Trusts. Trusts in 2 other Boards had accepted
this guidance as a prototype and during the period of inspection
were working to customise this to their own arrangements,
although in one case, procedures had not been reviewed since
1992. Trusts in the remaining Board had undertaken a major
review and had updated procedural guidance in accordance with
the regulations.

As part of the monitoring of delegated sta
Boards should ensure that Trusts are adhe
requirements to review adoption arrange
turn ensure that they are complying with
Adoption Agencies Regulations.

The policy and procedural guidance for each Board/Trust was in
the form of a substantial manual, which covered legislative
requirements, forms to be completed and in some cases, good
practice guidance. Despite this, comprehensive guidance
regulatory requirements had not always been followed, for
example the informing of birth parents and prospective adopters
in writing of the Trust’s decision in respect of the Adoption
Panel’s recommendations.

To enable ease of reference to required pr
recommended that: a procedural checklist
developed, as a ready reference and aide
listing required actions and forms to be co
of the adoption process. This should not, h
the need for staff to be thoroughly familia
and receive appropriate training in their i

With one exception, all Trusts had established new structures for
delivering and developing various aspects of the adoption service
within the 2 years preceding the period of the inspection. These
were not always linked to the regulatory requirement to review

11
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arrangements. In one Board, however, an Inter-Trust Review,
which had considered policy and procedural guidance, had also
made a number of recommendations about the organisation,
management and structure of service delivery. This included the
establishment of an Adoption Strategy and Coordination Team
for its 4 Trusts. This is commended.

As part of the regulatory requirement to review arrang
governing adoption services, Boards and Trusts should
account of the way services are organised, managed an
delivered to ensure that these are appropriate to the d
needs of the service.

Effective management and monitoring information is necessary to
inform planning and ensure that best quality services are being
provided.

Service Level Agreements between Boards and Trusts require
Trusts to report levels of adoption activity. In some Trusts this did
not extend beyond activities related to children and prospective
adopters. The inspectors were told that on account of the
confidential nature of adoption, information about prospective
adopters and adults seeking assistance was not maintained on the
SOSCARE system (a service-user information base which is held on
computer). One Trust could not provide pre-inspection
information on adopted adults who had received services or birth
parents who had been given counselling and support services in
their own right. Information about unmet need was not generally
available in routine monitoring information, examples of
information deficits included:

- the number of children awaiting adoption placement and any
barriers encountered in progressing this plan; and

- prospective adopters awaiting home study assessments or
waiting for a child to be placed.

These findings have implications for the ability of Trusts to
manage current services and plan for the future.

One Board had conducted an audit to examine the delegated
statutory functions of Trusts in relation to adoption services and
had also carried out an evaluation of permanency planning in one
Trust. These initiatives have resulted, inter alia, in the introduction
of new systems of monitoring and review and revised service
specifications that now require each Trust to produce an annual
audit of adoption services. Another Board was developing a
system of monitoring of children based on outcome measures
across all services. Some Trusts had made use of internal audits of

12
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LAC care plans to identify children for whom adoption was the
plan and the projected costs of achieving this. Such initiatives are
commended.

The permanency policies of each Trust specified timescales for
permanency plans to be in place for children and various actions
to be taken if this did not happen. Generally, there was no formal
management information to indicate whether there was
adherence to permanency policies, although one Trust had
introduced manual systems to monitor plans and timescales for
children. Boards and Trusts had little management information
and did not collect data about actions or timescales affecting the
wider adoption service .

Boards should ensure that the monitoring report
include details of activity within each aspect of t
service and provide information about waiting lis
and unmet need. Audit processes should be esta
monitor levels of adherence to agreed policies an
adoption services.

Organisational and professional practice standards provide an
important frame of reference for monitoring purposes. Standards
help to ensure that duties towards users of adoption services are
being discharged effectively and reflect best professional practice.
They also serve to inform users of services about what they can
expect from the Trust and the service. At present there are no
regionally agreed standards for adoption services in Northern
Ireland, although one Board had developed basic standards for
the purposes of its commissioning arrangements. Following the
Prime Minister's Review of Adoption, the Department of Health
introduced national adoption standards for England and Wales.
Northern Ireland was represented on the Expert Working Group,
which informed this development and the draft document was
widely consulted upon here. This work should be built upon to
establish regional adoption standards for Northern Ireland.

The Department should introduce standards to p
practice in adoption and ensure that children, bi
prospective adopters and other users understand
expect from the adoption service.

The Department is currently reviewing its information needs in
relation to adoption services and as an initial step, will introduce
a system of data collection for children who are adopted. This will
record timescales from the child’s last admission to care to the
granting of an Adoption Order. This data and the introduction of
regional standards for adoption services should further assist the
monitoring arrangements of Boards and Trusts.
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Individuals and families who have personal experience of
adoption have an important contribution to make to adoption
services. The Inspectors saw examples of valuable contributions
made by people who had been adopted and adoptive parents
and - to a much lesser extent - birth parents, in a wide range of
Trusts’ activities including:

- membership of Adoption Panels;

- involvement in information/preparation courses for prospective
adopters;

- providing group support for adoptive families; and

- participation in conferences and jointly planned events.

In some Trusts there was an under-representation of people who
had experience of adoption. Involving service users to a greater
extent in activities such as those reported above would have
enhanced the quality of services.

There are two registered voluntary adoption agencies in Northern
Ireland:

- the Family Care Society; and
- the Church of Ireland Adoption Society.

Of the 5 Board/Joint Trust Adoption Panels in operation, the
Family Care Society is a member of one and the Church of Ireland
Adoption Society is represented on 2 Panels. Each Agency has
undertaken independent birth parent counselling on behalf of
Trusts.

The Family Care Society has organised and hosted a number of
training events, which have been well attended by Trusts. The
Church of Ireland Society has established regional expertise in
fertility counselling and accepts referrals from Trusts. Both
agencies are members of the Adoption Forum, a voluntary
grouping that meets to discuss and share ideas on current policy
and practice issues in adoption and which includes representatives
from all Trusts.

There is a good tradition of partnership with registered voluntary
adoption agencies in the above areas and this is commended. It
was disappointing to note, however, that little use had been
made by Trusts of the family finding capacity of both agencies.
Trusts have, over the past few years, successfully referred a small
number of children with special needs to both agencies. The
Inspectors found that some children, including older sibling
needing to be adopted together, were significantly disadvantaged
by the lack of staff time, financial resources and other constraints
within Trusts to meet their family finding needs. This appeared to
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be more a symptom of a lack of strategic direction in Trusts vis a
vis the role of voluntary adoption societies rather than
unwillingness on the part of staff to seek assistance from other
sources. This matter needs to be addressed by senior
management.

A number of Trusts have developed partnerships with Adoption
(UK), which provides support, advice and encouragement for
prospective and established adopters and with AdOPT, an
organisation which offers support and advice to individuals and
families affected by adoption. Trusts in one Board had initiated
an annual multi-partnership regional conference and this was
commended. There was scope to strengthen these approaches,
particularly in the areas of support to prospective adopters and
adopters, birth parents and adopted adults and in the
membership of Adoption Panels. ‘Partners for Change’ the
Government’s Strategy to implement the Compact between
Government and the Voluntary and Community Sector commits
the Department and its agencies to working in partnership with
voluntary organisations. Boards and Trusts should seek to
maximise partnerships with voluntary agencies offering adoption
services and agencies who represent the interests of users of
adoption services.

Strategies to address future need should be develope
consultation with users and voluntary agencies. Servic
should promote the participation of users and set out
Board/Trust will work in partnership with voluntary a
agencies and user groups to deliver services and achie
adoption of looked after children.

USER VIEWS - THEMES FROM THE SURVEY FINDINGS

The mailed questionnaire (Appendix C) asked prospective
adopters, adopters and adults who had been adopted about their
experience of Trusts’ adoption services in terms of:

- the information they received;

- the efficiency of the service;

- staff they were in contact with; and
- their satisfaction with the service.

The analysis of the findings at Board level showed that in almost
every aspect of the adoption service, service users from the EHSSB
gave the most positive responses to each of the questions asked,
with an average of just over 8 in 10 respondents presenting a
favourable view of the service. By contrast, the least positive
responses were received from the WHSSB's service users, where
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USER VIEWS - THEMES FROM THE SURVEY FINDINGS

the figure fell to an average of 6.6 respondents in 10 who had a
positive view of adoption services. For the remaining two Boards,
levels of satisfaction in general were slightly higher in the NHSSB
than in the SHSSB.

The percentage of respondents in each Board answering ‘very
satisfied’ or ‘satisfied’ to question 25 of the questionnaire
(Appendix C2): ‘Taking everything into account, how satisfied
were you with the service you received?’ was as follows:

EHSSB - 83.2%
NHSSB - 78.7%
SHSSB - 77.3%
WHSSB - 69.0%

Within the population of service users (Question 25,
Appendix C3):

- the most satisfied users on every dimension were the
stepparent/family adopters. 90.9% of family adopters reported
that they were ‘very satisfied’ or ‘satisfied’ with the service
they received;

- 83.5% of adopted adults stated that they were ‘very satisfied’
or ‘satisfied’ with the service;

- among domestic adoption applicants 78.2% reported that they
were ‘very satisfied’ or ‘satisfied’ with services;

- the least satisfied users were intercountry adoption applicants,
54.8% of whom stated they were ‘very satisfied’ or ‘satisfied’.

The three aspects of the service (Appendix C1) that were least
positively appraised by service users were:

- delays with the service (Question 12). Only 26.8% of service
users stated that they had ‘never’ or ‘hardly ever’ experienced
delay;

- the availability of information about how to complain
(Question 6). 69.7% of respondents reported that they had
‘probably not’ or ‘definitely not’ been given this information;
and

- the availability of information about other sources of help

(Question 5). When asked if they had been given information
about other services or groups that could be of help, 39% of
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service users stated that they were ‘definitely not’ or ‘probably
not’ told of other services or groups that might be of help to
them.

The three aspects of the service (Appendix C1) most positively
appraised by service users were qualities found in staff :

- the approachability of staff (Question 18a). 72.6 % of
respondents reported that staff were ‘always’ approachable;

- the reliability of staff in keeping appointments (Question 18e).
67.5% of service users stated that staff were ‘always’ reliable
in keeping appointments; and

- the considerateness of staff (Question 18g). 66% of
respondents reported that staff were ‘always’ considerate’.

Appendix D contains a summary of the written comments of
service users on aspects of the service that caused particular
dissatisfaction and the changes they would like to see made to
improve services. The suggestions that they made are, in the
main, reflected in the recommendations to the Department,
Boards, Trusts and other bodies which are presented at the end of
each section in this report.

There are important messages for Boards and service providers in
the responses to the questionnaire survey and in the users’ views
presented in this report. They clearly point to strengths and
weaknesses in current service provision.

In order to identify where changes are neede
be done to improve the experience of those
services, Boards should consider, in consultati
Social Services Councils and Trusts:

- the findings of the questionnaire survey o
affected by adoption; and
- the views of birth parents and children wh
this report.
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KEY RECOMMENDATIONS TO IMPROVE THE PROVISION OF
SERVICES

Recommendations to the Department

Develop a regional strategy to tackle the future needs of the
adoption service. (2.9)

Establish an adoption rate for looked after children over a
projected period. (2.14)

Introduce standards which set out what users can expect from
adoption services. (2.31)

Recommendations to Boards

Include objectives in Children’s Services Plans for securing the
adoption of looked after children. (2.2)

Jointly plan with Trusts and in consultation with relevant
voluntary agencies to tackle the future needs of each part of
the adoption service and develop strategies which promote
partnerships with users and voluntary agencies. (2.6; 2.40)

Establish adoption targets in Service Level Agreements, based
on the looked after children population in each Trust's area
and the Executive’s Priorities for Action. (2.16)

Ensure that Trusts provide monitoring and audit information
and adhere to regulatory requirements to review adoption
arrangements; (2.19; 2.23; 2.29)

In consultation with Health and Social Services Councils and
Trusts, draw on users’ views and the questionnaire findings to
identify what should be done to improve users’ experience of
adoption services. (2.49)

Recommendations to Trusts

Comply with the Adoption Agencies Regulations regarding the
review of adoption arrangements. (2.19)

Develop checklist handbooks for staff which list regulatory,

documentary and basic practice requirements for each part of
the adoption service. (2.21)
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e Provide monitoring and audit reports detailing levels of
activity and timescales for each part of the adoption service.
(2.29)

e Plan to address future need in consultation with users and

relevant voluntary agencies and promote partnerships with
them in delivering adoption services. (2.40)
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Trusts’ applications in freeing proceedings are successful in some
95% of contested cases. Although parents, therefore, are seeing
their cases ‘fought’ they are very rarely seeing them ‘won’. These
proceedings can, nevertheless, create further uncertainty and
distress for children and birth parents alike. It is essential that the
rights of children and families to due legal process should be
upheld in all cases. The potential, however, for special support
and advocacy services to minimise the hurt to parents facing the
prospect of their children being adopted and the impact of
support on parents’ decisions to contest adoption is currently
being explored through pilot projects in England. Such an
approach was evidenced in one of the cases examined by the
Inspectors, where a birth mother was supported by a social
worker who was also a trained counsellor. The mother
commented favourably to Inspectors about the support she
received and the positive impact this had on her views about
herself and the impending adoption of her child.

The Department should consider whether special supp
(including advocacy) initiatives might be helpful to fam
adoption proceedings and if so, whether there is scope
establish a pilot project in Northern Ireland.

Section 3.15-20 of this report has already established the need to
appoint a social worker to support parents as soon as adoption is
identified as the care plan. The Inspectors saw further examples
of good practice in supporting birth parents whose children were
being adopted, which included:

- positive and proactive approaches to birth parents by
prospective adopters that were encouraged and supported by
the Trust;

- purposeful planning, decisions being followed through and
progress monitored;

- birth mothers contributing to life story work to assist children
move to adoptive parents;

- assisting birth parents in appropriately practical ways;

- arranging for birth parents to meet prospective adopters and
supporting them through this process;

- providing books about the implications of adoption for birth
parents;

- contacting birth mothers at key stages such as the court
hearing and the child’s birthday and maintaining post
adoption contact; and

- providing details of other agencies who could offer support
and in some cases accompanying parents to meetings of
support groups.
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In a significant number of cases, however, there was a lack of
clarity about the task and focus of work with birth parents whose
children were being placed for adoption. It was unclear, for
example, whether the role of the social worker who had been
appointed to support parents, was one of ‘independent’
counselling, advice, information seeking, intervention or
assessment - or in some cases, a mixture of all of these. This was
compounded by the fact that in some cases separate case files
had not been established to record the work with birth parents.
In most cases the objectives of the counselling had not been
recorded and in many cases the fact that ‘counselling’ had taken
place did not appear to have been given any significance in the
management of the case.

When parents are placing new born infants for adoption, social
workers need to act quickly to ensure that all arrangements such
as obtaining the mother’s consent, completing required
documentation, referring to other professionals and bringing the
child to the Adoption Panel are proceeding concurrently. Where
further inquiries are necessary, these should not be allowed to
impede a swift placement outcome for the child. The Inspectors
noted that the adoption of some babies had been progressed in a
timely manner. There were too many situations, however, where
this was not the case. In a number of cases, social workers spent
considerable time pursuing with birth parents and, in some cases
their families, every possible option even when mothers had not
wavered in their decisions to have their babies adopted. Their
children were approaching 1 year old before they were placed for
adoption. This is not acceptable.

Some adoption work had been allocated to student social
workers. Inspectors were concerned that important issues, which
should have been followed up, had been missed in one case and
in a further situation a mother complained that whilst she was
considering the issue of the adoption of her child she was seen by
two different social workers and two students.

The Adoption Order provides that ‘all reasonable steps’ should be
taken to identify the father of the child. Putative fathers have
been brought into adoption considerations in a hitherto
unprecedented way by the requirement inserted into the
Adoption Order by the Children Order for the court to satisfy
itself that the father of the child has no intention of seeking a
parental responsibility agreement or a residence order in respect
of his child and that if he did make such an application, this
‘'would be likely to be refused.’
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In some cases, social workers had not become involved with
putative fathers - when they were known - at a sufficiently early
stage to apprise them of their rights. In the case of fathers where
it was deemed that parental responsibility would ‘be likely to be
refused’, in some situations social workers did not begin to
establish information in support of this view at an appropriately
early stage.

Work with birth parents should be underpinn
objectives about the nature of the social work
and the tasks to be done. These should be sep
work to be undertaken with the child and pro
separate file. The objectives should be shared
set within agreed time scales that recognise t
and the importance of securing their future w

Unqualified or inexperienced workers should
adoption work unless there is an arrangemen
with a suitably experienced social worker who
for the management of the case and this has
birth parents.

The Inspectors considered whether written information had been
made available to parents about:

- the process of adoption;

- decisions made by the Trust Decision Maker; and

- post adoption contact and support arrangements, including
the Adoption Contact Register.

In a number of the cases there was evidence that the Trust had
made information available verbally and in writing to birth
parents about the adoption process. In some case files there was
no indication that Trusts had supplied any written information for
parents.

There is a requirement under the Adoption Order to notify
parents in writing of the Trust’s decision in respect of the child’s
suitability for adoption. This notification was not found on most
case files.

The Inspectors did not see any examples of post adoption support
plans for parents or written communications to them outlining
the Trust’s post adoption support arrangements and how they
could seek help if this was needed in the future. Few parents had
been offered post adoption support. In the case of parents who
had other children who continued to be looked after, there were
no separate assessments undertaken of parents’ specific post
adoption support needs in respect of the child who was adopted.
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There was evidence in only a few situations that parents had
been given information about post adoption information
exchanges, the Contact Register or support groups such as
Adoption (UK) and AdOPT.

Files should contain confirmation that birth parents
given all written information relevant to the adoptio
post adoption support arrangements and the suppo
other agencies. Trusts should also ensure that they ar:
their legal duty to inform parents of the Trust’s decisi
the child’s adoption.

In some of the cases examined, Trusts had responded to the
support needs of mothers who were seeking information about
children they had placed for adoption or whose adopted children
wished to trace them. There was evidence of thoughtful, sensitive
work in most cases, although in some situations where it would
have been appropriate, there was no reference on file to parents
having been referred to the Adoption Contact Register.

THE VIEWS OF BIRTH PARENTS

The issue that was most often noted in the comments of birth
parents recorded on file and in interviews by Inspectors was the
problem of the length of time it took to have their children
placed for adoption - even in contested cases. Birth parents
reported that the prolonged experience of decision making in
social work and court processes did not help what was already a
difficult experience.

Parents who had good experience of counselling support were
able to recount how this had helped them to perceive themselves
in @ more positive light. Some parents of LAC children felt,
however, that once they had made the decision to consent to the
adoption of their child, all interest in them had ceased. Whilst
they felt they had been sufficiently involved in preparing
information for the child etc. they would have appreciated more
supportive contact to address their own needs after the child had
been placed for adoption.

There are lessons to be learned from these views that have
implications for the way Trusts and the courts manage cases and
support parents both during and after adoption. These messages
are reflected in the recommendations and key points for action
outlined in this report.

74



KEY RECOMMENDATIONS TO IMPROVE SERVICES FOR
BIRTH PARENTS

Recommendation to the Department

Consider supporting the establishment of a support and
advocacy project to help birth families. (7.10).

Recommendation to Boards

In consultation with Trusts review the adequacy of family
assessment provision. (7.8)

Recommendations to Trusts

Underpin work with birth parents with clear objectives and
timescales that recognise the rights of children and the need
for minimum delay. Record progress in a separate file. (7.17)

Do not allocate unqualified or inexperienced workers to
adoption work unless there is a joint working arrangement
and birth parents agree to this. (7.18)

Confirm in case files that parents have received the required

notification from the Trust’s Decision Maker and written
information about post adoption support arrangements. (7.24)
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Table 4

Trust/Board

South & East
North & West
Down Lisburn

Ulster Community
EHSSB

Homefirst
Causeway
NHSSB

Foyle
Sperrin Lakeland
WHSSB

Armagh & Dungannon
Craigavon & Banbridge
Newry & Mourne
SHSSB

NORTHERN IRELANI'

Work With Enquirers,
Prospective Adopters and
Adopters

Standard

The Trust has effective arrangements to recruit adoptive parents
and to advise, assess, counsel and support those who become
prospective adopters or adopters and those who do not.

This section considers the preparation, assessment, review and
support of domestic and intercountry adoption applicants and
services for step parent/family adopters. Table 4 shows activity
levels in relation to these services within each Board and Trust
during the period under consideration.

Adopter/prospective adopter services during the period
1 October ‘98 to 30 September 1999

Domestic Approved Domestic | Inter-country | Inter-country | Step parent/ | Step parent/
adopter Domestic adopter adopter adopter family family
applicants | prospective | applicants | applicants | applicants | adoptions | prospective
referred to |adopters still | awaiting | referred to awaiting adoptions
the Panel awaiting | assessment | the Panel | assessment
placement | and those in and those in
process of process of
being being
assessed assessed

11 5 36 7R 167 5 1

7 2 5 - - 4 6

13 3 19 - - 9 4

7 6 12 - - 2 6

38 16 72 7 16 20 27

15 1 33 3 6 1 9

1 6 13 0 1 8 6

16 17 46 3 7 19 15

2 10 0* 2 0 1 0

4 15 1 3 4 3 7

6 25 1 5 4 4

2 3 12 0 2 3 0

8 1 14 4 1 6 0

5 3 14 3 2 10 3

15 7 40 7 3 19 3

75 65 169 22 32 62 52

A centralised service covering all EHSSB referrals
* the Trust's adoption list was closed during the period under consideration.
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During the period under consideration by the Inspectors, Table 4
(page 77) shows that 75 domestic adoptive households had been
referred to the Adoption Panels; 169 applicants were either
awaiting homestudy reports or were in the process of being
assessed and 65 applicants who had been approved suitable to
adopt were waiting for the placement of a child or a sibling
group. Applicants were married couples, with the exception of 2
people who were single, one of whom had been approved as
suitable to adopt a child with special needs with whom she
already had a bond. Foster carer applicants heavily dominated the
group that had been approved during the target year.

Where it could be ascertained from the pre-inspection data, the
majority of couples on waiting lists for placement had been
approved to adopt one child or an infant up to the age of 3
years. One Trust had recruited a significant number of applicants
who were approved for older children and sibling groups and this
is commended. In general, the pool of approved prospective
adopters fell short of the needs in terms of the projected
numbers of children required to be adopted, their age ranges and
the number of sibling groups who needed to be placed together.

Inspectors examined professional practice in respect of 46 cases.
This sample included foster carer adopters and represented
applicants at each stage of the approval process, from people
awaiting their home study assessment to adopters who had just
had a second child placed.

The introductory process for adoptive applicants differed across
Trusts. It was obvious that people were receiving an inequitable
service due to the diversity of practices. Some Trusts made an
initial visit to enquirers; others invited them to group information
evenings, which in some cases were followed up by preparation
sessions prior to the applicants’ decisions to proceed to the
homestudy stage. In one Trust, people who returned applications
were corresponded with at 6 monthly intervals until a social
worker was available to undertake a home study. Another Trust
was not undertaking any homestudy assessments, except for
those of foster carer adopters. The lack of active engagement by
some Trusts with inquirers meant that, prior to the
commencement of their homestudy, there were insufficient
opportunities for people to consider wider adoption issues or
explore their potential to cope with a range of adoptive
situations. Section 3.21-3 has already promoted the need for co-
ordinated structures to handle enquiries, introduce people to
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issues in adoption and prepare them for the assessment stage.
Whatever models are adopted, however, it is important for
reasons of sensitivity that:

People inquiring about adoption should have an in
interview with a social worker within a short time
their interest in adoption, rather than receiving pr
holding’ communications in writing or an invitatio
group session.

The length of time applicants waited for homestudies to
commence was much greater than had been reported by Trusts in
the pre-inspection information. In an number of cases, key dates
had not been recorded on file. Where it was possible to tell,
Table 5 shows the waiting times for non-foster care adopters in
the samples drawn from each Board. This only includes
applications where there were no justifiable reasons for the delay.
The waiting periods for most applicants were unacceptably long.

Waiting times for homestudy assessments for the sample
of prospective adopters/adopters drawn from each Board.

Minimum waiting Maximum waiting
Trust/Board time for homestudy time for homestudy
to commence to commence
EHSSB 7 months 1 year 6 months
NHSSB 5 months 3 years 11 months
WHSSB 3 months 3 years 8 months*
SHSSB 1 year 5 years

*homestudy had still not commenced during the period of the inspection

Overall, where there were no reasons for delay, the length of
time taken from the commencement of the homestudy
assessment and referring applicants to the Adoption Panel ranged
from 6 months to 1 year and 7 months. Waiting periods for
applicants from their first contact with the Trust to referral to the
Panel ranged from 1 year to almost 6 years. A review by the
Inspectors of the lists of approved adopters awaiting placement
showed that some applicants had been waiting for up to 10 years
for the placement of a child - these were couples who wanted a
‘straightforward’ baby placement.
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Foster carer adopters fared better. Timescales for approval were in
general much shorter, particularly when children were going
through freeing processes. Nevertheless, in some cases the
homestudy report took up to 10 months to complete, even when
children had been in placement for several years.

It is evident that there is a need for a radical re-organisation of
services to reduce the time people wait at all stages of the
process. The introduction by the Department of standards for
adoption services should include timescales for processing
adoption applications. In the meantime, as part of the
consideration of the current organisation of services within each
Board's area, it is recommended that:

Boards should establish in consultation with Trusts, accep
timescales for dealing with adoption applications and m
adherence to these.

The assessment of prospective adopters should safeguard and
promote the right of every child to a secure, loving and nurturing
family to whom the child has a permanent sense of belonging.
The Adoption Agencies Regulations place a number of legal
obligations on adoption agencies in respect of prospective
adopters. These include an obligation under Article 9 to give full
consideration to ‘the need to be satisfied that adoption, or
adoption by a particular person or persons, will be in the best
interests of the child’.

The desires and needs of prospective adopters to rear a child are
also important considerations in the assessment process. Although
the child’s needs must be the paramount consideration, a
successful adoption placement will ideally meet the needs of both
the child and his or her adoptive parents. From their first contact
with the agency prospective adopters should experience an
understanding and welcoming response.

Adoption agencies have a role in educating and preparing people
for adoption in sensitive ways that will enable them to
understand the nature of the challenge and enter an assessment
process with realistic expectations about what is needed and
where their own strengths or difficulties might lie. Whether this
role should be viewed as part of the assessment process is a
matter for some debate. The Inspectors took the view that
assessment is about enabling prospective adopters to consider the
implications of their own life experience and family relationships
and assessing how these might serve them within the context of
meeting the needs of an adopted child. In general, people need
information and preparation to help them towards this process.
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A number of Trusts held group information sessions as part of the
introductory process for prospective applicants. Four Trusts had
introduced a series of preparation sessions for people wishing to
adopt, which focused on the needs of LAC children and the
challenges for adopters. These initiatives are commended. In
other Trusts there was a lack of opportunity for applicants to
meet with other adopters or learn from the experience of people
directly involved in adoption.

Example model of assessment for prospective adopters

Stage Process Action

Stage 1 Handling the inquiry Information is sent to prospective
applicants. Initial visit followed by group
information session to introduce process
-age considerations etc.

Stage 2 Initial application Application form sent with explanatory
notes.
Stage 3 The preliminary visit A visit advising on or exploring any

preliminary contra-indications and
explaining the preparation and home study
stages. Applicants are required to submit
all necessary certificates, including medicals
and authorisation for statutory checks.

Stage 4 The preparation 6 - 8 sessions covering issues such as
motivation, childlessness; children needing
adoption; children’s needs; preparing for
adoption etc.

This should involve experienced adopters,
birth parents, adoptees and relevant
voluntary agencies.

Stage 5 The home study 9 - 10 hours of contact and interview of
referees covering the range of issues
identified in the Trust's guidelines, modified
to take account of the content of stage 4.

Stage 6 Referral to Panel A succinct report based on the most recent
BAAF form F or equivalent, summarising
the issues. Applicants should be aware of
the contents of the report to be presented.
They should have the opportunity to
comment and contribute to this as well as
the opportunity to attend the Adoption
Panel, if they wish. Applicants should have
the right to be given reasons or to appeal
if they are dissatisfied with the Trust
Decision Maker’s decision.
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The quality of home studies was variable. Inspectors saw examples
of assessments that represented a good standard of appraisal for
the time they were undertaken. These tended however to be
descriptive rather than analytical in content. In general, there was
some lack of attention to demonstrating evidence of applicants’
parenting skills or how they would transfer learning from their
own life experience to parenting an adopted child. There could
have been more focus on attachment, child development issues
and coping with ‘difference’, ‘diversity’ and racism. With the
growing numbers of ethnic minority groupings in Northern
Ireland, the placement of children from ethnic communities is
becoming more relevant. Some assessments lacked in-depth
reference or explanation of issues that would have had obvious
implications for the applicants’ decision to pursue adoption e.g.
medical information, the impact of infertility and child protection
concerns etc.

Some recent assessments were more thorough with evidence of
relevant areas having been explored. Imaginative use had been
made of video and reading material in some cases and there was
evidence of couples being assisted to ‘move on’ from the ideal of
a newborn child to thinking about their capacity to meet the
needs of an older infant or child.

The Inspectors found that social workers also faced a particularly
difficult task with the current traditional approval process which
attempts to combine elements of preparation, education and
appraisal in one to one interview situations

Trusts should develop models of preparation and asses
which address the education and awareness needs of
adopters. Table 6 (page 81) presents an example of on
model that has been commended to all Trusts for theii
consideration.

This model was derived from a study of assessment procedures in
inter-country adoption developed in conjunction with BAAF on
behalf of the Irish Department of Health and Children entitled
"Towards an Assessment Framework for Inter-Country Adoption.’
The adoption of such an approach would have the effect of
streamlining the assessment process and should promote more
efficient use of social workers’ time.

There was a good standard of practice in relation to the taking
up of the Department’ Pre-Employment Consultancy Service,
police checks on applicants and medical reports. Likewise,
interviews had been appropriately carried out with referees.
Some people who responded to the questionnaire reported
experience of discriminating views against them on account of
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personal characteristics such as weight and age, but it was not
possible to tell whether these respondents had been through the
approval process or to ascertain the full circumstances of the
respondents. The Inspectors did not find any examples of
applicants having been inappropriately discouraged from
adopting. A scrutiny of the decisions taken by Adoption Panels
showed that where concerns had been raised about applicants,
these were legitimate and in general had been dealt with
appropriately. Nevertheless, Trusts should be alert to the potential
for misunderstandings or misperceptions on the part of people
when issues are raised with them in the initial stages of the
process.

Involuntary childlessness is the most common reason for adoption.
In feedback from prospective adopters Inspectors found that the
emotional trauma and strains of not being able to have one’s
own children and the impact of unsuccessful In Vitro Fertilisation
(IVF) treatment on couples are not well understood by social
workers. There was clearly a need for some prospective adopters
to be offered pre-assessment counselling and support to help
them work through their experiences and come to a more
informed decision about whether adoption was an appropriate
option for them.

In light of the findings of the inspection of adoption services in
each Board, the Department has already strengthened the
infertility counselling capacity of the Church of Ireland Adoption
Society, which has particular expertise in this area.

Trusts should avail of infertility counselling trainin
the Church of Ireland Adoption Society and where
refer adoptive applicants for counselling before un
homestudy assessments.

In the majority of Trusts the content of the homestudy assessment
was not shared with applicants - in some cases this was the result
of guidance from the Department, which referred to the
reference in the Adoption Order to the ‘confidential’ nature of
reports. Whilst the report is confidential to agency and its
contents should not be shared with other bodies without the
permission of the adopters, it is an untenable position in modern
day practice that adopters should not be aware of what has been
written about them and have the opportunity to comment.

Trusts should share with applicants the homestudy
provide opportunity for them to comment on the
social worker’s recommendation to the Adoption P.
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No Trust had a policy that provided for prospective adopters to
attend the Adoption Panel. This is now common practice in some
local authorities in England and elsewhere.

Trusts should work towards establishing policies ti
adoptive applicants, if they wish, to attend the A
and express their views to the Adoption Panel m

Adoption UK holds information about a range of policies, which
Boards and Trusts may find helpful in working towards this
objective.

Section 5.15 of this report has already drawn attention to the lack
of information about representations and complaints for service
users. The policy and procedural guidance that was currently in
use or being ‘customised’ in all Boards contained appeals
procedures which may be invoked by applicants if they are
dissatisfied with the Trust’s decision in relation to their approval
as suitable adopters. This is commended.

The Adoption Agencies Regulations require prospective adopters
to be informed in writing of the outcome of their application. In
a significant number of cases, these notifications were not on file.
In some situations where there had been a deferment or a
decision by the Trust Decision Maker not to approve the
applicants, no reason for the decision had been given to
applicants.

Trusts’ Decision Makers should ensure that they a
regulatory requirement to notify prospective ado
of the outcome of their application. Where a dec
deferred or applicants have not been approved,
be given in writing with details of the Trust’s app
representation and complaints procedures.

Some files contained no reviews of approved applicants and at
least one review was missing on others. Reviews had not always
taken place within the Trust's agreed timescales nor had they
been considered by the Adoption Panels. There was, with a few
exceptions, a lack of pro-activity by Trusts to engage with people
who were awaiting the placement of a child by offering support
groups, training, invitations to relevant conferences or referral to
voluntary support agencies. This led to some applicants feeling
‘cut off’ from the agency after their approval and some important
changes in the life circumstances of applicants had not been
picked up. It also meant that in some situations, Trusts were
unaware of the increasing potential of applicants to extend the
range of adoptive situations for which they might be considered
suitable.
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Reviews of approved adoptive applicant:
agreed timescales and be referred to Ad
should maintain the interest of applican
providing training and support opportu

Some adopters had waited for a ‘straightforward’ baby placement
for up to 10 years. It was of concern to Inspectors that for some
of these poeple, their hopes may be being unrealistically
maintained in the light of the very few such children available for
adoption and that this could be distressing for them. Boards and
Trusts should develop policies to ensure that the adoption
applications they accept are more adequately focussed on the
needs of the adoption service.

Boards and Trusts should:

- agree the type of adopters required t
children identified for adoption;
- establish an explicit policy indicating
applications from;
- develop a plan (based on predicted a
infants) to control the numbers of pe
for ‘straightforward’ baby placement:
applicants who have to withdraw;
- develop models of preparation and a
education/awareness needs of adopte
- adhere to review policies and establis
approved adopters.

The post adoption support needs of adoptive children and
families were considered in section 6.72-6.81. The Adoption
Allowances Regulations (NI) 1996 enable adoption agencies to
pay allowances to people who intend to adopt a child in
pursuance of the arrangements made by the agencies.

Systems of determining eligibility, means testing and thresholds
varied between Boards. Increasing use is being made of adoption
allowances, mainly to continue to support adoptive placements
that had been foster care placements and to support the
placement of special needs children. Although the regulations
prohibit any element of remuneration for the care of the child by
the adopters, the Inspectors found that in some cases:

- the level of assessment appeared to be on the borderline of
creating financial hardship for the adoptive parents;
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- families had been discouraged by social workers from applying
because they were ‘unlikely’ to get it; and

- adopters claimed that allowances were often late and
telephone calls had to be made to request payment.

Trusts should ensure that the eligibility of ado
financial support is formally considered in the
looked after child, with a view to ensuring tha
child have been properly assessed and can be
the family’s overall financial commitments.

The Department should consider whether ther:
change to the Adoption Allowances Regulatio
flexibility in determining eligibility for financia
the needs of the child.

INTERCOUNTRY ADOPTION SERVICES

Provisions of the Adoption Order, the principles of the Children
Order and international agreements to which the United
Kingdom is party, underpin the Department’s approach to inter-
country adoption. The Adoption (Intercountry Aspects) Act (NI)
2001 contains amendments to the Adoption Order which now
require Boards and Trusts to provide an inter-country adoption
service. When fully implemented the regulations of the new
Adoption Act will make it an offence for anyone habitually
resident in the British Islands other than a parent, relative or
guardian to bring a child to the United Kingdom for the purposes
of adoption unless they have gone through the prescribed
intercountry adoption procedures.

International agreements provide that:

- inter-country adoption may be considered as an alternative
means of providing a family for a child who cannot be cared
for in any suitable manner in his own country;

- inter-country adoptions must take place in the best interests of
the child and with respect for his or her fundamental rights as
recognised in international law; and

- safeguards and standards equivalent to those which apply in
domestic adoption are to be applied in inter-country adoption
to protect the welfare of the child concerned.

The structure of the service, organisational arrangements and the
charging of fees have already been considered in section 3.24-29.
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During the period of the inspection, 22 inter-country applicant
couples had been referred to the Adoption Panel and 32 were
waiting to be assessed (Table 4, page 77). Inspectors selected a
sample of 20 case files. The age profile of intercountry adopters
was older than that of domestic non-foster carer adopters.

A number of key dates were not on file. Where it could be
ascertained, waiting times for the commencement of an
assessment ranged from 3 months to just over 2 years. In some
cases staff from family placement teams who were already
responding to ‘out of hours calls’ in connection with their current
caseloads, had by agreement with Trusts, undertaken to do
intercountry adoption homestudy assessments in their own time.
When other after hours emergency commitments had arisen, this
meant that appointments with some adopters had to be
cancelled, resulting in even further delay for applicants. This
practice has now ceased.

In most cases, it appeared that prospective adopters had already
gained a significant amount of information about intercountry
adoption from internet websites, national voluntary organisations
and local support groups before approaching Trusts. A number of
adopters had approached Trusts about domestic adoption in the
past and some were approved domestic adopters who had
decided to take the intercountry route to be assured of the early
placement of a young child. Some intercountry adopters reported
that they had encountered hostility against the principle of
intercountry adoption on the part of some staff.

Where a senior practitioner had been appointed in one Board,
there was a good standard of assessment and user satisfaction. In
general, in other Boards, homestudy reports had been prepared
by relatively inexperienced staff. There was little attention to
issues of race, religion, culture and coping with ‘difference’,
including ethnic differences. Reports tended to follow the pattern
of domestic assessments and demonstrated similar weaknesses. It
is evident that adoption presents additional challenges for people
wanting to adopt from abroad.

The Inspectors recommended that the model of prepara
assessment as outlined for domestic adopters should als
intercountry adopters with additional elements include
address issues that are specific to intercountry adoption.

There was some misunderstanding about the role of the
Department’s Child Care Unit and the Social Services Inspectorate
in endorsing and processing adoption applications and in
providing advice to Entry Clearance Officers when adopters are
returning to Northern Ireland with their child. A lack of

87



Matching 8.50
considerations

Entry Clearance and  8.51
immigration
arrangements

Designated 8.52
countries - post
placement and post
adoption support
needs

Work With Enquirers,

Prospective Adopters and
Adopters

INTERCOUNTRY ADOPTION SERVICES

awareness of procedures, familiarity with Departmental guidance
and knowledge of the specific requirements of the various
countries led to a high number of applications being held back by
the Department to await further documentation, explanation or
exploration of issues not adequately covered in homestudy
reports.

On occasions, authorities in the child’s country of origin send
details of the child to the DoH, in London. The DoH then
forwards this information to the DHSSPS. In other situations, the
Department receives information about the child directly from
the sending country. In these cases, the Department passes the
information to the couple and the responsible Trust. It is more
common, however, for information about the child to be sent to
applicants directly by the country concerned. Increasingly, there
are questions about the health status and age of some of the
children being offered. Where couples have been approved to
adopt a child within a certain age range and with no serious
health problems there is a dilemma for everyone concerned if the
child’s details do not match the applicants’ approval status. Where
Trusts or the Department question the match, this is not always
well received. It is therefore vital that the social worker should be
involved and an expert medical opinion be made available to
prospective adopters at the matching stage, to enable them to
make an informed choice about the child and to ensure that they
are approved to accept the child that they have been offered.

There may be problems at the Entry Clearance stage if couples are
not in possession of the appropriate legal documentation when
they wish to return to the United Kingdom with their adopted
child. Some Trusts are not sufficiently aware of the Entry
Clearance requirements and have not therefore been able to
reinforce to prospective adopters the absolute necessity for them
to obtain the necessary documentation. Trusts should also be
aware of immigration requirements and the need for children to
have a valid visa to remain in United Kingdom for the purpose of
adoption. Visas must be renewed within the required timescales
otherwise the child has the status of an illegal entrant.

Children who are adopted in designated countries do not need to
be adopted in Northern Ireland. Apart from the one Board where
the service has been centralised, there was no formal follow up of
adopters from designated countries on the part of Trusts. Some
adopters expressed concerns about the lack of post adoption
support available to them. Representations were also made to the
Inspectors and, during the course of the inspection, to the Health,
Social Services and Public Safety Committee of the Northern
Ireland Legislative Assembly, about the lack of support and
specialist medical help when the child first arrives here. Many
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children adopted from abroad have problems of developmental
delay and other health concerns that may only become apparent
when the child has lived here for a while.

When children are adopted in non-designated countries, they
require to be adopted here. There was some confusion among
staff about the stage at which prospective adopters should serve
the Notice of Intention® to adopt on the Trust and when they
should lodge their application to adopt with the court. The
requirement under the Adoption Order is that the Notice of
Intention must be served at least 3 months before an adoption
order is made. Applicants should be encouraged to serve the
Notice of Intention on the Trust as soon as possible after they
arrive home with the child. Until the Notice is received, the
placement should be treated by the Trust as a private fostering
arrangement. When the notice has been served, the child
becomes a protected child under the Adoption Order and the
Trust must make visits from “time to time’ until an adoption order
is granted.

The Adoption (Intercountry Aspects) Act (NI) 2001 when fully
implemented will require the application to adopt to be lodged
within 14 days of the child’s arrival in the United Kingdom.

Although children must have lived in Northern Ireland for 1 year
before an adoption order can be granted, the application to the
court may be lodged at any time and should be lodged as soon as
possible after the applicants have returned home with the child.
This also enables the court to timetable the hearing on, or shortly
after the date at which the child will have fulfilled the 1 year
residency requirement.

The procedural guidance of some Boards and Trusts did not in
address how often visits to protected children should take place.
Good practice would suggest that normal visiting should not be
any less frequent than the visiting arrangements for looked after
children, that is, once a month. In the case of children from non-
designated countries, however, this should be at least once
fortnightly to take account of the additional support needs of
children adopted from abroad. The issue of how often visits
should be made to protected children was also raised in the
examination of practice in stepparent and family adoptions (8.62).

5 The Trust receives Notice of Intention to adopt in accordance with Article
22 (1) of the Adoption Order (High Court Form 9 or County Court Form
254A). This is normally served on the Trust by the applicants’ solicitors.
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The Inspectors recommended that th
intercountry adoption to be issued b
introduce new arrangements to:

- provide for social work and medic
available to prospective adopters
the child with whom they have b

- address the multidisciplinary post
adoption support needs of childre

The Department should provide trai
all relevant professionals.

In the meantime Trust should ensure

- intercountry applicants are given
with respect;
- they are adhering to standards of
of prospective intercountry adopt:
- prospective adopters are aware o
stage to check the child’s details a
they have been approved;
- adopters are aware of the Entry
requirements for the child to ente
- adopters from non-designated co
Intention to adopt on the Trust a
adopt with the court as soon as p
with the child;
- the Trust fulfils its duties in respe
placement under private fosterin
the Adoption Order’s provisions f
- staff are aware of the Trust’s expe
visitation and support of protecte

STEP PARENT/FAMILY ADOPTION SERVICES

During the period under consideration, Table 4, (page 77)
demonstrates that Trusts’ staff had provided reports to the court
in 62 stepparent/family adoptions and were dealing with a
further 52 applications. Inspectors examined the work in 23 cases.
Family adoption constituted a significantly high proportion of all
adoption work undertaken by Trusts, but this is undertaken by
social workers in family and childcare teams in some Trusts.
Section 3.30-31 of this report, which considers the structure and
organisation of services contains a recommendation to bring
family adoption work into mainstream adoption services.
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Assessments  8.61 It was evident that assessment in family adoptions can be a
particularly complex and sensitive task. New relationships in
reconstituted families have already been established and parents
may well have other agendas in respect of estranged partners and
extended families. Amongst other important matters, social
workers need to consider the rights of the child to continuing
family relationships, the implications of severed relationships with
the extended family of the estranged or absent birth parent and
whether there are more suitable alternatives to adoption. These
are tasks for experienced adoption workers.

Ages of children in  8.62 Figure 5 shows the age distribution of children in family
stepparent/family adoptions during the period under consideration by the
adoptions Inspectors. Of 114 children who had been adopted or whose
families had served a Notice of Intention to adopt on the Trust,
43.8% of children were in the 6-10 year old age group and 33.3%
of children were in the 11-15 year old age group.

Figure 5 Age of children in stepparent/family adoptions during the
period 1 October 1998 - 30 September 1999

Age Ranges (years)

< o
B [ oss
3-5 | 17.54
6-10 | 43.86
15l | 33.33
16+ [ ]a30
0% 50%

Work with children 8.63 The majority of children were therefore of a sufficient age to
express views on their proposed adoption. Inspectors saw
examples of written material that had been designed for looked
after children being used to work with children in stepparent
adoptions. Much of it was not relevant and could have been
confusing for a child who was already part of an established
family. It is anticipated that the matter of suitable information
and materials for use with children in family adoptions will be
addressed in the information project to be commissioned by the
Department (section 5.16).
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The Inspectors found that:

- Appendix G reports were usually completed in the timescales
set by the courts;

- there was a good standard of assessment in some cases, the
child’s perspectives were evident and actions taken to reconcile
families with estranged members of extended families;

- in some cases there was no reference to significant events or
behaviour which would have had implications for the
adoption;

- correspondence and documentation forwarded to prospective
adopters was not always appropriately worded for family
adopters;

- with one exception, guidance did not define expectations in
relation to frequency of visiting of protected children; some
children had not been visited to any significant degree until
the Originating Summons® had been served;

- some work simply ‘rubber stamped’ the process and other
alternatives had not been explored with families;

- a number of Trusts took up medical references which are
unnecessary in stepparent adoptions;

- some case files contained only the Appendix G report with no
running records; and

- there was a lack of suitable materials to assist work with
children in stepparent and family adoptions.

In general, work was of a higher standard when workers from
family placement or adoption teams had carried out the required
investigations and provided the report to the court. There was no
guidance in procedures manuals, however, to inform the issues to
be considered in family adoptions.

Inspectors recommended that Trusts should issue gui
stepparent and family adoption and should ensure th
undertake this work are experienced adoption worke
had specific training in family adoption.

6 The Originating Summons (Form 8 Rule 15, High Court Rules or Form 254
County Court Rules) is the means by which an application for an Adoption
Order is made to the court by applicants wishing to adopt. The Notice of
Intention is normally served on the Trust before the prospective adopters
file the Originating Summons, usually because the Originating Summons
requires a significant amount of supporting documentation which can take
some time to prepare.
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The views of adopters and adoptive applicants in domestic,
intercountry and family adoptions were ascertained by Inspectors
in the following ways:

- interviews with individual service users and representative
groups;

- documentation held on case files;

- analysis of the questionnaire (Appendix C) and the written
comments of users (Appendix D)

The most frequent issues cited by domestic adopters and
applicants were problems with:

- delays and the length of waiting times at every stage of the
process, including those for couples who had been approved
to have a child placed;

- poor communication and lack of face-to-face contact with
respondents by Trusts in the period before their homestudy
commenced and after their approval;

- poor quality of information both in relation to the information
that was provided to them in respect of the application and
approval process and the information shared with them about
their adopted children;

- problems with the payment of adoption allowances;

- the attitude of certain staff; and

- not being allowed to read what was written about them in the
homestudy report or attend the Adoption Panel.

Appendix D expands upon all of the above and presents the views
of domestic adopters about what needs to change to improve the
service. Their suggestions included:

- review and regionalisation of adoption services;

- more training to help social workers support the needs of
adoptive parents and to provide post adoption support;

- the need for more resources and more staff dedicated to
adoption work;

- action to reduce the long delays; and

- more accountability on the part of staff.

Some additional issues for domestic adopters which came up in
interview included the lack of understanding by social workers of
the impact of childlessness on couples and some insensitivity on
the part of staff in relation to this issue.
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Whilst the above comments and the findings of this report
indicate that there is a considerable agenda to be tackled to
improve domestic adoption services, 78.2% of domestic adopters
who completed the questionnaire stated that they were ‘very
satisfied’ or ‘satisfied’ with the service they received. A number of
people also made positive written comments about their
experience of the service (Appendix D).

The Department, Boards and Trusts will be taking forward key
actions as outlined below, to address current weaknesses in the
service and build on its strengths. These will ensure that in future
domestic adopters receive a service that is better suited to their
needs and the needs of the children who will be placed with
them.

Overall, intercountry adopters were the least satisfied group of
adopters with just 54.8% of respondents expressing satisfaction
with the service (Question 25, Appendix C3). The main concerns
which are fully expanded in Appendix D were:

- delays and waiting times;

- the fact that they were paying for services which were
perceived to be inefficient; and

- lack of knowledge on the part of social workers of
intercountry adoption work and unhelpful staff attitudes.

In terms of the changes they would like to see, a number of
respondents wanted staff who were knowledgeable about
intercountry adoption and who had more positive attitudes
towards people who wished to adopt from abroad. Others
referred to the need to strengthen the links between social
services and support groups and to provide more accurate and
comprehensive factual information on intercountry adopters. A
number of intercountry adopters who were interviewed stressed
the need for post placement and post adoption support and in
particular support links with health professionals.

Intercountry adoption is a relatively new area of work for social
services. This report has made a number of recommendations
about the future structure of services and the information,
preparation and support needs of intercountry adopters. These
will be taken forward in the context of the key actions identified
in this report.

Step parent family adopters were the most satisfied of the four
service user groups who completed the questionnaire and a
number made positive comments which are set out in Appendix
D. The issues presented below therefore need to be set in the
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context of the general responses of stepparent and family
adopters to the questionnaire (Appendix C3) and in interviews
with Inspectors.

A high proportion (90.9%) expressed satisfaction with the services
they received. Some of the more problematic issues for
stepparent and family adopters were:

- delays;

- not being unable to understand the legal ‘jargon’ and not
being given the opportunity to read reports compiled on them
by social services;

- the intrusive nature of the questioning, in particular questions
about their personal life, the impact on their family and the
formal checks which they were required to undergo;

- the perceived lack of impartiality by social workers; and

- whilst most children who were interviewed were satisfied with
the way the social worker had worked with them, some felt
thy were being placed under undue pressure to establish
contacts with relatives with whom they did not wish to have a
relationship.

Many of the above views of service users have already been

endorsed by the findings of the inspection and these findings
have informed the recommendations contained in this report.
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KEY RECOMMENDATIONS TO IMPROVE SERVICES FOR
ENQUIRERS, PROSPECTIVE ADOPTERS AND ADOPTERS

Recommendations to the Department

e Consider the need for a change to the Adoption Allowance
Regulations. (8.40)

e In forthcoming guidance on intercountry adoption, provide for
advice to be made available to prospective adopters at the
matching stage and establish post-placement and post-
adoption support arrangements. (8.57)

e Provide training in the new intercountry guidance to all
relevant professionals. (8.58)

Recommendation to Boards

e Agree acceptable timescales for dealing with domestic and
intercountry adoption applications and monitor Trusts’
adherence to these. (8.11)

Recommendations to Trusts

e Follow up adoption enquirers quickly with an initial visit. (8.6)

e Develop models of preparation and assessment to address the
education/awareness needs of domestic and intercountry

adopters. (8.19; 8.48)

e Encourage staff to undertake training in infertility counselling
and refer couples for counselling when appropriate. (8.24)

e Share the homestudy report with applicants and enable them,
if they wish, to attend the Adoption Panel. (8.26; 8.28)

e Notify prospective adopters in writing of the outcome of their
application. (8.32)

e Review approved prospective adopters within agreed
timescales. Maintain the interest of applicants on the waiting

list. (8.34)

e Develop policies on accepting adoption applications which are
focussed on the needs of the adoption service. (8.36)
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e Consider the eligibility of adoptive parents to financial support
in respect of the assessed needs of each looked after child
placed. (8.39)

e Adhere to best practice standards and ensure that staff are
fulfilling the Trust's obligations in respect of intercountry

adoption. (8.58)

¢ |Issue guidance on stepparent and family adoption. (8.66)
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Legal obligations

Population and 9.2

sample

Table 7

Timeliness of 9.3

response

Work With Adopted Adults

Standard

The Board/Trust provides the necessary information, advice and
counselling to adopted adults about their adoption.

The Adoption Order requires agencies to provide counselling for
adopted persons applying for information about their adoption.

During the year under consideration, Table 7 shows that Trusts
dealt with 226 enquiries from people who were adopted. One
Trust was unable to provide information about the numbers of
adopted adults who received counselling despite this being a
statutory function. The Inspectors examined work in 21 cases
involving adopted adults seeking information about their birth
families or birth relatives wishing to trace their adopted relatives.

Statutory counselling of adults who had been adopted

Trust/Board Numbers of adopted adults

South & East 136/
North & West -
Down Lisburn 4
Ulster Community -
EHSSB 140

Homefirst 20
Causeway 11

NHSSB B8

Foyle 0*

Sperrin Lakeland 15
WHSSB 15
Armagh & Dungannon 11
Craigavon & Banbridge 4
Newry & Mourne 28
SHSSB 38

NORTHERN IRELAN. 226

A on behalf of all EHSSB Trusts
* the Trust was unable to provide this information

In general, initial requests for help were responded to promptly.
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GRO referrals 9.4

Quality of work 9.5

9.6

Written 9.7
information and
referrals to other
agencies

9.8

Help with tracing 9.9

Work With Adopted Adults

There appeared to be differing practices in the way Trusts
responded to the General Registrar Office (GRO) referrals for
statutory counselling. In some situations Trusts wrote to adopted
adults on receipt of the information from the GRO and invited
them to make an appointment. Most Trusts, however, wait for
applicants to make contact.

There was evidence of sensitive work in a number of cases, active
assistance to adopted adults in tracing tasks and good
preparation of adopters and their relatives. Work ranged from
low level information provision for individuals to more complex
assistance, such as acting as an intermediary in facilitating contact
and, on occasions, meeting birth relatives to ‘pave the way’ for
the adopted person to make contact.

Some records tended to indicate, however, that exchanges
between social workers and adopted adults or birth relatives
were more to do with ‘information giving’ rather than
‘counselling’. On occasions there were no references to the social
and emotional background of the search or the psychological
impact of searching on the adoptee, his/her current family
circumstances or the birth family. This was reflected in the
standard of professional practice in some cases. Apart from
services in one Board, work with adopted adults had not been
well developed in most Trusts. Section 3.32-33 has already made a
recommendation about the structure of services for adopted
adults and birth families seeking information about adopted
relatives which should help the development of expertise in this
area of work.

Sometimes information was given verbally or by telephone only. It
would have been helpful for this to have been followed up in
writing with confirmation that the Trust could be contacted
again, if necessary. There were few references found on files to
adopted adults or birth families having been referred to the
Adoption Contact Register or voluntary agencies that could offer
support such as AJOPT (See 2.39) or NORCAP, an agency based in
England which supports adopted adults and birth families who
wish to establish contact with each other.

Trusts should ensure that they make adopted adults and
families aware of the Adoption Contact Register and oth
agencies who can provide support. This information sho
recorded on file.

It was the practice in some Trusts but not others, to offer practical

help with tracing. Where this was left entirely up to the enquirer,
some adopted adults reported to the Inspectors that they would
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Planned approaches

Need for guidance

9.10

9.11

9.12

9.13

9.14

Work With Adopted Adults

have appreciated help and were frustrated when they reached a
‘brick wall’ and did not feel they could approach anyone for help.
As this can be a time-consuming task for social workers, the view
of the Inspectors was that there was potential for volunteers who
are properly trained and supported to assist tracing tasks.

The Department should consider the feasibility
with an existing voluntary agency, a volunteer
adults who need additional help in seeking info
their origins.

Most case files would have benefited from a plan outlining the
objectives of the social work action. It was often difficult to
ascertain from the records what the purpose of the intervention
was.

In view of the inconsistent approaches across Trusts, however, in
terms of the amount and type of assistance provided to adults
and birth families seeking information:

It is recommended that Trusts should consider ti
the inspection findings with key voluntary agen
jointly develop good practice guidance to infor
adults who have been adopted and birth relati
adoption.

THE VIEWS OF ADOPTED ADULTS

Of 79 adopted adults who completed the questionnaire, 66
(83.5%) recorded that they were ‘very satisfied’ or ‘satisfied’ with
the service they received (Question 27 Appendix C3). A significant
number of respondents indicated that there was nothing that
they were dissatisfied with. Of those who did express
dissatisfactions with the service through comments recorded on
the questionnaire (Appendix D) and in interview with Inspectors,
the following were the most commonly expressed concerns:

- they viewed the service as reactive rather than proactive and
were disappointed that more help was not available,
particularly with tracing tasks;

- some had given up on the task of searching because of the
amount of work they had to do with no professional help
available; and

- insufficient information about agencies who could help them.
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The changes
needed

9.15

9.16

Work With Adopted Adults

THE VIEWS OF ADOPTED ADULTS

Adopted adults suggested a number of changes to improve the
service. These included the need for:

- more advice on how to conduct searches, to trace parents and
where best to obtain information;

- better record keeping by social services;

- closer liaison between social services and the Public Records
Office;

- the availability of counselling to help them cope with the ‘ups
and downs’ of their search and their feelings if things did not
work out.

These matters will, in the main, be addressed in the actions that

will be taken by the Department, Boards and Trusts to implement
the recommendations of this inspection report.
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KEY RECOMMENDATIONS TO IMPROVE SERVICES FOR ADOPTED
ADULTS

Recommendation to the Department

e Consider establising a volunteer project to support adopted
adults seeking information about their origins. (9.10)

Recommendations to Trusts

e Ensure that adopted adults and birth families are aware of the
Adoption Contact Register and other agencies who can
provide support and record this information on file. (9.8)

e Jointly develop with voluntary agencies and users, good
practice guidance to inform work with adults who have been
adopted and families seeking information about adopted
relatives. (9.13)
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Legal obligations 10.1

Boards’ Panels 10.2

Table 8

Panel

EHSSB (UCH/NW)
EHSSB (DL/SE)
NHSSB

WHSSB

SHSSB

TOTAl.

The Adoption Panel

Standard

The Adoption Panel operates in accordance with statute and
guidance and contributes effectively to the Trust’s adoption
practice.

The role and obligations of Adoption Panels are set out in the
Adoption Agencies Regulations. The Adoption Panel has a
prescribed role in matters relating to children referred for
adoption, those seeking approval to act as adopters and proposed
placements of children with prospective adopters. The Adoption
Panel membership is also prescribed in the regulations. The
Inspectors observed one Adoption Panel in each Board, reviewed
the Adoption Panel minutes, examined correspondence from
Panels contained in children’s and prospective adopters’ case files
and where applicable examined the Adoption Panels’ Annual
Reports.

Each Board has established a joint Trusts’ Adoption Panel, with
the exception of Trusts in the Eastern Board which operate two
joint Panels. The scale of activity of Panels during the period
under consideration is presented in Table 8.

Activity of Adoption Panels*
1 October 1998 to 30 September 1999

No of times No of children No of domestic | No of inter-country
convened referred adopters referred | adopters referred
22 34 14 1
21 28 24 6
12 13 16 5
12 14 6 5
12 13 15 7
79 102 75 22

*this does not include approving matches of children with adopters, reviews of
prospective adopters awaiting placements or re-referrals of couples or children.
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The operation of
Panels

Findings

10.3

10.4

The Adoption Panel

The tasks associated with referrals of the above numbers of
children and prospective adopters are demanding in terms of the
efficient management and administration of the Adoption Panel,
attendance requirements of members and the time needed to
examine and absorb the large volume of written documentation
prepared for each Adoption Panel. The Inspectors found that:

- the membership and constitution of the Adoption Panels
accorded with the requirements under the Regulations, with
the exception of one Adoption Panel where the requirement
to have a Trust Director member from each participating Trust
had not been met in full’;

- in general, attendance was regular by all members;
- chairs of the Adoption Panels operated effectively in their role;

- in compliance with the Regulations, Adoption Panels kept an
up to date written record of recommendations. Minutes of the
discussion leading to the recommendations were of a good
standard in all Adoption Panels;

- Adoption Panels were discharging their duties effectively in
respect of the requirement to recommend whether adoption is
in the best interests of the child. One Adoption Panel was not
fulfilling the requirement in relation to recommending the
legal route by which adoption is to be pursued?;

- Adoption Panels were discharging their duties effectively in
respect of the requirements to make recommendations about
the suitability of children to be adopted and whether a
prospective adopter is suitable to adopt a particular child.

- there was evidence of valuable contribution on the part of all
members of Adoption Panels;

- medical and legal advisors were in regular attendance and
provided appropriate guidance and advice;

- Adoption Panels were supported by efficient and effective
administration arrangements.

Adoption Panel members were commended for their considerable
commitment to the responsibilities of the Panel. The Inspectors
acknowledged that much of the reading, analysis and preparation
for the Adoption Panel was undertaken by members outside
normal working hours.

7 This has now been addressed
8 This has now been addressed
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Good practice

The wider role of
the Panel

Guidance for staff

The role of
Adoption Panel in
approving the
linking of children
with suitable
adopters

10.5

10.6

10.7

10.8

10.9

The Adoption Panel

The Inspectors commended examples of good practice by
Adoption Panels, some of which included:

- the provision of briefing sheets for members allowing them to
focus on key issues when preparing for the Adoption Panel;

- the circulation of relevant research and information to the
Adoption Panel members;

- the monitoring of progress in securing the adoption of
children referred to the Adoption Panel;

- the allocation of time at each meeting for general matters of
business;

- effective inputs into relevant policy and procedural matters;

- atradition of rotating the role of Chairperson; and the
appointment of a Deputy Chair;

- in one Adoption Panel, membership of a nursing advisor who
made a valuable contribution (see 12.9); and

- the production of Annual Reports which informed planning in
Boards and Trusts.

The quality of issues raised in Adoption Panel discussions was
having a positive impact on wider adoption practice. There was
evidence of Adoption Panels raising valid concerns about practice
issues and challenging delays on the part of social services.
Adoption Panels have to tread a fine line, however, between
acting as the arbiters of good practice, which is a legitimate role
and taking on a case management function. The Adoption Panel
should offer an independent perspective which might be lost if it
becomes enmeshed in Trusts’ planning processes. A blurring of
the roles was more evident in some Adoption Panels than others
and reflected a lack of expertise in permanency planning in the
family and child care teams of some Trusts.

Some staff were clearly more comfortable than others in
presenting to the Adoption Panel. None of the Adoption Panels
had issued guidance to staff about the role of the Adoption Panel
or its expectations of presenting officers.

Adoption Panels should provide training and written in
for staff about the role of the Adoption Panel, its proc
interface between these and the care planning /case m
responsibilities of Trusts and the Adoption Panel’s expe
presenting officers.

In all Trusts, waiting lists of approved adopters are maintained
and held by the Chair of the Adoption Panel. The practice of
linking children with families varied considerably. In some cases
there were views that social workers who were familiar with the
child were not sufficiently involved in considering which
prospective adopters were most suited to the child’s needs. In
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Effective Adoption
Panels

Adoption Panel
Minutes

Training for
Adoption Panel
Members

Business meetings
and Annual Repots

The Adoption Panel

other situations, decisions seemed to be overly influenced by the
length of time people had been on the list.

10.10 The BAAF publication ‘Effective Panels - Guidance on Regulations,
Process and Good Practice in Adoption and Permanence Panels’
(BAAF, 2000) contains the expectation that the child’s social
worker and where applicable, the child’s carers will be closely
involved in identifying suitable prospective adopters from the
Agency’s waiting list. This process should also be informed, where
appropriate, by the views of the birth parent. The Adoption Panel
should expect to receive a report outlining in detail why a
particular family - or families, if there is more than one potential
choice - is being considered for the child. The Adoption Panel
should then make its recommendation on the basis of the
information presented.

10.11 Adoption Panels should review their processes
with families in the light of the BAAF guidanc
Adoption Panels.

10.12 Adoption Panel minutes and supporting documentation were not
always found on childrens’ and adopters’ case files.

10.13 Trusts should ensure that the case files of chil
adopters contain the record of the Panel’s disc
for its recommendation and any other suppo

10.14 The amount of training made available to Adoption Panel
members differed significantly across the Panels. Training was not
undertaken on a regular basis and there were clear needs in some
Adoption Panels to have updated training on issues such as
intercountry adoption; placement of sibling groups; equality
issues and anti-discriminatory practice.

10.15 Due to the volume of core business, Adoption Panels did not
always have the opportunity to discuss practical matters or wider
issues of concern, such as the extent to which the adoption of
children referred to the Adoption Panel had been progressed.
Some Adoption Panels, however, maintained monitoring
information on children and received formal feedback on the
progression of adoption plans. Three Adoption Panels produced
helpful annual reports. These initiatives are commended.

10.16 The Adoption Panel should provide an opport
to meet at least once annually to:

- discuss business matters;
- identify training needs and establish a pro
these;
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User representation

Changes to the
regulations

The Adoption Panel

- consider the outcome of recom

m
in respect of children;

- agree jssues that will require acti
which should be reflected in the
report.

10.17 Adoption Panels should produce an
activities during the year and identi
matters that require action by Boar

10.18 Most Adoption Panels had at least one adoptive parent member.
Only one Adoption Panel’s membership included an adopted
person, who also fulfilled a professional role.

10.19 Proposed changes by the Department to the Adoption Agencies
Regulations have been consulted upon and are pending. If
implemented these will promote better opportunity for fresh
views and knowledge to be brought to the Adoption Panels and
will encourage the development of adoption expertise across a
wider range of people.

10.20 The Department should move to int
which will, inter alia:

extend Adoption Panel members
members, instead of one, to incl
possible, people with direct expe

- limit Adoption Panel membershi
being able to hold office for 2 co
required to step down for at leas
would be exempt from this requii

- require the appointment of a vic
Adoption Panel membership; an

- increase the quorum from 3 to 4.

10.21 Some Adoption Panels are well prepared for these changes by
virtue of their current method of operation.

10.22 Arrangements for the constitution a
Panels should, where possible, antici
the Adoption Agencies Regulations.
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KEY RECOMMENDATIONS TO IMPROVE THE ADOPTION
PANELS

Recommendation to the Department

e Introduce changes to the Adoption Agencies Regulations as
soon as possible. (10.20)

Recommendations to the joint Trusts’ Adoption Panels

e Provide training and written information for staff about the
role of the Adoption Panel and its expectations of presenting
officers. (10.8)

e Review the processes for linking children and families in the
light of the BAAF guidance on effective Adoption Panels.
(10.11)

e Arrange for members to meet at least once annually to
address business matters and training needs. (10.16)

e Produce an annual report. (10.17)

e Anticipate the proposed changes to the Adoption Agencies
Regulations by introducing changes to the current operation
of Adoption Panels. (10.22)

Recommendations to Trusts

e Ensure that the minutes of the Adoption Panel are retained on
the case files of children and prospective adopters. (10.13)
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Looked After
Children

Structure for
children’s files

1.1

11.2

11.3

11.4

Reports, Records and Recording

Standard

The Board/Trust has satisfactory arrangements for the completion
of statutory reports, the maintenance of case records, and
safeguarding of confidentiality.

The significance of adoption places a particular premium on the
need for careful organisation of records and recording. The
Adoption Agencies Regulations establish the conditions to be met
and stress the confidential nature of information held and its
lifetime importance.

Inspectors reviewed 261 case files in detail. Due to time
constraints it was not possible to view the storage arrangements
in every Trust.

ORGANISATION OF CASE RECORDS

There was significant variation in the standard of children’s case
files. Some files were well organised with appropriate
information sheets and sections containing material relevant to
the section headings. Where Trusts had developed index, fronting
and 6 monthly file summary sheets the standard of recording was
generally good. Other files were poorly organised to the extent
that important information could not be found. In the case of
LAC review documentation, recording standards ranged from
perfunctory to very good.

Because of the complex nature of adoption, its associated legal
processes and the need for separate work to be undertaken with
individual members of families it is vital that the file structure and
contents should be easily accessible. Inspectors felt that the
supervision and monitoring responsibilities of team leaders and
the day to day needs of social workers who have to negotiate
their way around vast amounts of written material could be
improved by:

- a front page outlining all significant biographical details of the
child, his/her birth family and carers’ family and referenced to
other relevant files;

- a progress sheet to record key events and decisions and note

where information on these is held on file (including life story
work with children to prepare them for adoption);
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Completed
children’s files

Access by adoptive
parents to
information held
on children’s files

Birth parents’ files
and post adoption
services

11.5

11.6

11.7

Reports, Records and Recording
ORGANISATION OF CASE RECORDS

- adiscrete medical section in which all medical records and
correspondence are held, including the parent’s and child’s
medical forms and the Trust’s Medical Adviser’s letter to
prospective adopters and their GP about the child’s medical
history;

- adiscrete legal section which contains only reports and
correspondence related to legal proceedings;

- the filing of all LAC review documentation in chronological
order in a separate companion file so that this can be readily
accessed and does not clutter the record of ongoing work with
the child;

- the regular removal of duplicated material; and

- regular summaries to record significant events and trace the
progress of work. This was seen on some files and is
commended.

The Adoption Panels, in accordance with the Adoption Agency
Regulations, maintain an Adoption case file on each child. When
an Adoption Order has been granted, the child’s adoption file
and the adopters’ file are linked together and returned to the
Trust in which the child resides. The administrators of some
Adoption Panels ensure that duplicated and unnecessary material
is removed and that no corrosive materials such as those with
plastic or metal components are left on the file.

It is important that information is readily available to adoptive
parents to ensure that they make decisions for and responses to
their child in the light of his’/her experiences. This requires that
recording on children’s files should be made and held in such a
way as to enable access by adoptive parents at the point at which
they have been approved as the appropriate match for a
particular child and at any subsequent stages after the child’s
adoption.

In most cases these were unstructured files with minimum
supporting information. A separate file had not been opened in a
number of cases and it was difficult to tell whether work had
concluded. Files should:

- record counselling work undertaken with the birth parent in a
separate file to that of LAC children;

- contain a front sheet with biographical details and a progress
sheet charting key events, including the date of referral and
dates of interviews;
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Prospective/adopters’
files (including step
parent adoptions)

11.8

11.9

Reports, Records and Recording
ORGANISATION OF CASE RECORDS

- be structured in appropriate sections to allow for the
separation of correspondence, case notes and other
documentation;

- contain a checklist to confirm that important written
information has been given; and

- where appropriate contain a closing summary.

These files in general were well organised. At times, however, the
Inspectors were unable to obtain key dates in charting the
progress of applications from initial contact to completion of the
assessment. Files should:

contain a front sheet with biographical details of applicants;
- a progress sheet charting the progress of the application;

- a checklist indicating any information given; and

- discrete sections for medical information, police and Pre-

Employment Consultancy Service (PECS) checks, references and
any other relevant documentation.

The structure and contests of case files relating to adop
services should reflect the recommendations of this ins
report (section 11.4-8) in relation to records and record,

THE STORAGE OF FILES AND CONFIDENTIALITY

11.10 The Trusts’ policies and procedures manuals set out the

regulations governing the confidentiality and preservation of case
records which accord with the requirements of the Adoption
Agencies Regulations. In general Trusts reported that files are
stored in fire proof cabinets. Apart from one Trust, which was
commended for its state-of-the-art system of recording, storing
and retrieval of the Trust’s confidential adoption records, there
have been no formal or recent reviews of the effectiveness of
storage systems or their accessibility. Trusts should be alert to the
fact that file maintenance processes that make use of plastic,
metal or other corrosive materials do not meet the conservation
standards necessary for the preservation of archive material.
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Reports, Records and Recording
THE STORAGE OF FILES AND CONFIDENTIALITY

11.11 Trusts should review file and person
ensure that:

- appropriate records are maintain

- information is readily accessible
retrieved;

- systems for retaining confidentia
the latest guidance on storage a
archive materials; and

- conform to requirements under

Training  11.12 During the inspection, a number of Adoption Panels’
administrators and secretarial staff identified a need for training
in file storage and archive systems.

11.13 The Department should support the
seminar for Adoption Panel adminis
professional staff who are responsib
case files and the maintenance of a
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KEY RECOMMENDATIONS TO IMPROVE REPORTS,
RECORDING AND STORAGE OF INFORMATION

Recommendation to the Department

e Support a training seminar on the storage of adoption case
files and the maintenance of archive records. (11.13)

Recommendations to Trusts

e Ensure that the structure and contents of future adoption case
files reflect the recommendations of this inspection report
(11.9).

e Review file storage systems to ensure that appropriate records
are maintained, information is readily accessible and storage
systems conform to the latest guidance on the long term
conservation of archive materials. (11.11)
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Medical advice

Early referral for
advice

Completion of
required forms

12.1

12.2

12.3

12.4

12.5

12.6

Access to Specialist Advice
and Services

Standard

The Board/Trust has access to and, where necessary, uses
specialist skills, advice and liaisons with other agencies to assist
its adoption work.

To be effective, adoption services should have access to a range of
specialist support. This report has already noted the need for:

- multi-disciplinary input to assessments of children and families
(6.27; 7.8);

- Trusts to have access to better child and adult psychiatric and
psychology services (6.28); and

- more strategic and operational links with voluntary agencies
(2.40).

This section considers the role of the special advisors to the
Adoption Panels and the legal advice and representation
available to Trusts.

Under the Adoption Agencies Regulations, adoption agencies are
required to appoint a medical practitioner as the agency’s medical
advisor. Medical advisors to 3 Adoption Panels are community
paediatricians and the advisors to the 2 remaining Adoption
Panels are General Practitioners.

Medical advisors were in regular attendance at Adoption Panel
meetings and had undergone training organised by BAAF in
relation to the medical advisory role. Trusts and Adoption Panel
members reported that medical advice and information were
readily available and that advisors were diligent about seeking
out the latest research and in accessing specialist advice.
Inspectors noted that the quality of advice was of a high standard
and medical advisors had sought specialist opinions when
appropriate.

Trusts now tend to refer medical information on children and
prospective adopters early in the adoption process to ensure that
any potential health concerns can be fully considered at that
stage. This practice is commended.

In some Trusts, medical reports on children and prospective

adopters did not contain written comments by the advisors. This
has now been addressed.
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Provision of
information to
adopters

Nursing Advice

Information on file

Business planning

Recommendations

12.7

12.8

12.9

Access to Specialist Advice
and Services

The Trusts’ adoption guidelines detail the list of health related
forms to be considered by the Adoption Panel in compliance with
the Adoption Agencies Regulations. The full set of forms was not
always completed by social workers for the medical advisor’s
attention.

In some cases, medical advisors were not complying with the
requirement under the regulations to provide to the prospective
adopter (including foster carer adopters), written information
about a range of matters, including the child’s health history and
current state of health. Medical advisors informed the Inspectors
that they were not always informed of the date of the child’s
placement, particularly in foster care adoptions.

One Adoption Panel had appointed a nursing advisor to the Panel
membership and health visitors submitted adoption reports to the
Panel. Helpful guidance had been issued which ensured that
where a health visitor had been involved with a child, the report
takes account of the child’s physical, emotional and
developmental history. This is commended.

12.10 Copies of medical reports containing the medical advisors’

comments were not always found on children’s and prospective
adopters’ files.

12.11 A number of medical advisors made the point to Inspectors that

12.12 The Inspectors recommended that:

the role of the medical advisor is not sufficiently clearly defined
to allow for appropriate business planning within children’s
community medical services.

Trusts should ensure that copies of co
are held on children’s and adoptive ap

- Medical advisors should comply with ri
to provide written information to ado,

- Social workers should provide medical
set of child medical forms 2 weeks in
Panel;

- Social workers should ensure that the
notified of the date of the child’s plac

- Trusts should consider the merits of ha
a member of the Adoption Panel and
provision of health visitors’ reports to
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AdVvisors to the
Panels

Legal services and
advice to Trusts

Representation in
legal proceedings

Access to Specialist Advice
and Services

- Trusts should use the Model Business Plan for the
Aspects of Adoption and Planning for Children Lo
by Local Authorities, published by BAAF (or an alti
framework for the development of the medical a
to the Adoption Panel and other medical services
with adoption.

LEGAL ADVICE

12.13 Legal advisors to the Adoption Panels were in regular attendance

at Panel meetings. Adoption Panel members and staff reported
that advisors were readily available to offer counsel or obtain
further information in relation to issues that arose in discussions
and in other related matters. In some cases, Adoption Panel
minutes indicated a substantial and valuable contribution by legal
advisors to the deliberations, The Inspectors also saw detailed
written responses, which had been prepared by legal advisors in
response to queries about adoption. These contributions are
commended.

12.14 The quality of legal advice to Trusts seeking to pursue adoption

for children was generally good in the cases examined and the
Inspectors noted that advisors moved quickly to bring cases to
court in a number of situations. There were, however,
unacceptable periods of delay in the preparation of Statements of
Facts in some Freeing Order applications. The Inspectors have
been made aware of recent initiatives by Trusts and legal advisors
to improve timetabling in freeing applications and this is
commended.

12.15 On some occasions the Inspectors felt that the legal advice was

not always in the best interests of children. There were examples
documented in case files where Trusts chose not to accept the
advice given and - with the support of their legal advisors -
successfully brought the case to court and secured the desired
outcome for children. Ultimately, it is the responsibility of the
Trust, having fulfilled its obligations to the child and family (see
6.49) and having obtained the necessary legal advice, to make the
decision to bring the child before the court. The validity of the
Trust's application is exclusively a matter for the court to
determine.

12.16 The Inspectors were informed by social workers and managers

that in some instances they felt that Trusts’ lawyers were not
sufficiently challenging of the courts’ decisions against the Trust
and requests from other parties for further work to be
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Legal clinics

Knowledge of

Departmental
policies and
strategies

Expertise and
expert witnesses

Access to Specialist Advice

and Services
LEGAL ADVICE

undertaken. The Inspectors noted examples of the latter in both
care and freeing proceedings when, in the view of the Inspectors,
the Trust's application was already supported by a good standard
of assessment and prior work with children and families. By the
same token, they noted cases where Trusts agreed to undertake
further work that was clearly necessary to ensure the best
interests of the child were served.

12.17 The Inspectors recommended that:

- Trusts should ensure that senior manage
about general and case specific legal advi
representation issues so that these can be
immediately with legal advisers or, where
context of a regular review of the Trusts”

12.18 During the period of the inspection one Trust was carrying out a
survey of the quality of legal advice and timescales of legal and
court processes and a number of Trusts were holding regular legal
clinics to provide advice on relevant issues. Joint work to
standardise adoption documentation has already been referred to
in section 6.41. These initiatives are commended.

12.19 Specialist advisors and those who advise and represent Trusts in
public proceedings affecting children and adoption, may not
always be fully familiar with the impact of Departmental policies
and priorities on matters such as care planning and securing
permanent placements for children. The Inspectors noted this
from interviews with staff and from the documentation in some
of the cases examined. To understand the Trusts’ needs within the
wider social policy context, legal representatives and advisors
(including medical advisors), should be aware of the national
strategies, Departmental policies, good practice guidance and key
research findings that shape professional practice. They should
understand the rationale for these and the consequent
expectations that are placed on Trusts.

12.20 The Inspectors recommended that:

- Trusts should require that specialist adviso
represent the Trust in proceedings for loo
familiar with the wider policy context in
operates. They should be encouraged to a
training events and update their knowled

12.21 There is a scarcity of appropriately qualified local specialists in
adoption and permanency planning, who can assist evidenced
based planning for children and act as expert witnesses in court.
This has led to an overuse of certain consultants by the courts and
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Access to Specialist Advice

and Services
LEGAL ADVICE

by social workers seeking expert mentoring at crucial stages of
casework planning. Boards and Trusts should consider how this
deficit might be addressed and whether there is scope for
arranging special post-qualifying opportunities to develop
expertise in this increasingly important area of work. :

12.22 The Inspectors recommended that Boar
the need for local expertise in permane
planning for children and provide post-
for staff to develop expertise in this are

12.22 The Inspectors recommended that the B
training should, in co-operation with Tr
Northern Ireland Post Qualifying Partne
recommendation might be taken forwa

121



KEY RECOMMENDATIONS TO IMPROVE SPECIALIST ADVICE
SERVICES

Recommendation to Boards

e Identify in consultation with Trusts, post-qualifying
opportunities for social workers to develop expertise in
evidence based planning for children and discuss with the
Northern Ireland Post Qualifying Partnership how this might
be taken forward. (12.22-23)

Recommendations to Trusts

e Retain copies of completed medical documentation on file.
(12.12)

e Ensure that social workers provide to medical officers a
complete set of child medical forms in advance of the
Adoption Panel and inform medical advisors of the date of the
child’s placement for adoption. (12.12)

e Use the BAAF Model Business Plan or an alternative to define
the tasks of the medical advisory role to the Adoption Panel.
(12.12)

e Ensure that senior management receive feedback about legal
advice and representation issues so that these can be

addressed. (12.17)

e Require legal advisers to be aware of the policy context in
which the Trust operates (12.20).

Recommendation to medical advisors

e Comply with regulatory requirements to provide written
information to adopters (12.12).

Recommendation to specialist advisors and legal representatives
e Be familiar with the wider policy context in which the Trust

operates, undertake training and update knowledge as
required (12.20).
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13.1

13.2

Conclusion and Summary of
Key Recommendations

There is hardly a more contentious matter facing social services
today than the issue of adoption. Not only are the complexities of
the task increasing, but the debates surrounding adoption are
now firmly in the public domain. Social services are being publicly
challenged to do something about securing permanent
placements for looked after children. Before this can be achieved,
however, proper support structures need to be in place. Effective
work must be undertaken with children and their birth families to
enable children to live with their own families where this is safe
and appropriate for them. When adoption is identified as the
best option for the child, support must be given to children and
their birth families to prepare them for this event. New adoptive
families must be recruited, prepared and helped in a structured
way to meet the needs of children who are to be adopted. The
post adoption support needs of birth parents, children and their
new adoptive families have now become more important than
ever. When at a later stage, children become adults and seek
information about their birth origins or families seek information
about a child who has been placed for adoption, they too need to
be assured that their needs will be met to the highest standards.

The recommendations contained in this report should help to
ensure that these issues will continue to be high on the agenda of
all those who are concerned about the welfare of children and
the future of adoption services in Northern Ireland.

KEY RECOMMENDATIONS

RECOMMENDATIONS TO THE DEPARTMENT

Develop a regional strategy to tackle the future needs of the
adoption service. (2.9)

¢ Introduce standards which set out what users can expect from
adoption services. (2.31)

e Establish an adoption rate for the adoption of looked after
children over a projected period. (2.14)

e Explore with Boards, Trusts and voluntary agencies the best
way to establish a regional public focus on the adoption needs
of children. (3.11)

e Provide for a regional system to maintain information on
children needing to be adopted and approved adopters
awaiting placement. (3.14)
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Conclusion and Summary of

Key Recommendations
RECOMMENDATIONS TO THE DEPARTMENT

Identify with Boards and Trusts the publicity and recruitment
needs of adoption services and address these within the
Adoption Strategy. (5.7)

Commission a full range of documentation for service users.
(5.16)

Issue guidance on the assessment of children. (6.24)

Commission a research study on life outcomes for children who
are adopted (6.82)

Introduce new primary legislation to meet the needs of a
modern adoption service. (6.84)

Consider supporting the establishment of a support and
advocacy project to help birth families. (7.10).

Consider the need for a change to the Adoption Allowance
Regulations. (8.40)

In forthcoming guidance on intercountry adoption, provide for
advice to be made available to prospective adopters at the
matching stage and establish post-placement and post-
adoption support arrangements. (8.57)

Provide training in the new intercountry guidance to all
relevant professionals. (8.58)

Consider establishing a volunteer project to support adopted
adults seeking information about their origins. (9.10)

Introduce changes to the Adoption Agencies Regulations as
soon as possible. (10.20)

Support a training seminar on the storage of adoption case
files and the maintenance of archive records. (11.13)

RECOMMENDATIONS TO BOARDS

Include objectives in Children’s Services Plans for securing the
adoption of looked after children. (2.2)

Establish adoption targets in Service Level Agreements, based

on the looked after children population in each Trust's area
and the Executive’s Priorities for Action. (2.16)
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Conclusion and Summary of

Key Recommendations
RECOMMENDATIONS TO BOARDS

e Jointly plan with Trusts and in consultation with relevant
voluntary agencies to tackle the future needs of each part of
the adoption service and develop strategies which promote
partnerships with users and voluntary agencies. (2.6; 2.40)

e Ensure that Trusts provide monitoring and audit information
and adhere to regulatory requirements to review adoption
arrangements; (2.19; 2.23; 2.29)

¢ In consultation with the Health and Social Services Councils
and Trusts, draw on users’ views and the questionnaire
findings to identify what should be done to improve users’
experience of adoption services. (2.49)

e Review with Trusts the resources and structures required to
deliver effective adoption services. (3.11; 3.23; 3.26; 3.34)

¢ |dentify jointly with Trusts staff development and training
needs to inform the commissioning of training. (4.9)

e Review with Trusts the staffing resources required to progress
the adoption of children. (4.14)

e Include in Children’s Services Plans actions to publicise need
and recruit adoptive families. (5.7)

e Develop senior practitioner expertise to create a Northern
Ireland consultancy resource. (6.31)

e Urgently review with Trusts the child and adult psychiatry and
psychology needs of looked after children, adopted children
and their families and promote a ‘fast track’ access system.
(6.29)

* In consultation with Trusts review the adequacy of family
assessment provision. (7.8)

e Agree with Trusts acceptable timescales for dealing with
domestic and intercountry adoption applications and monitor
adherence to these. (8.11)

e Provide post-qualifying opportunities for social workers to
develop expertise in evidence based planning for children and
discuss with the Northern Ireland Post Qualifying Partnership
how this might be taken forward. (12.22-23)
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Conclusion and Summary of
Key Recommendations

RECOMMENDATIONS TO TRUSTS

e Comply with the Adoption Agencies Regulations regarding the
review of adoption arrangements. (2.19)

e Develop checklist handbooks for staff which list regulatory,
documentary and basic practice requirements for each part of
the adoption service. (2.21)

* Provide monitoring and audit reports detailing levels of
activity and timescales for each part of the adoption service.
(2.29)

e Plan to address future need in consultation with users and
relevant voluntary agencies and promote partnerships with
them in delivering adoption services. (2.40)

e Ensure family assessment resources are adequate to promote
effective care planning for children and families. (3.16)

e Provide for birth parents a support worker who is independent
of the child’s social worker and ensure that experienced
adoption workers support parents placing newborn children
for adoption. (3.19; 3.20)

e Review service agreement arrangements with voluntary
adoption agencies. (3.28)

* Locate step parent and family adoption work within
mainstream adoption services. (3.31)

e Review the management arrangements for children’s services.
(3.37; 3.39)

e Ensure that staff responsible for looked after children’s services
are working to the permanency policies agreed by the Trust.

(3.40)

e Consider whether additional approaches might assist
permanency planning for children. (3.6)

e Establish senior social worker practitioner posts to assist
permanency initiatives for children. (4.5)

e Address a range of adoption related training needs. (4.7)

e Review the staffing resources required to progress permanency
planning for children. (4.14)
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Conclusion and Summary of

Key Recommendations
RECOMMENDATIONS TO TRUSTS

e Encourage team leaders to demonstrate that they have
exercised supervisory oversight of cases. (4.16)

e Ensure that the interactions of social workers with service users
reflect appropriate professional and interpersonal qualities,
knowledge and skills. (4.22)

e Establish systems to identify children in need of adoption and
the types of families required to meet their needs. (5.5)

¢ Include in Business Plans actions to publicise need and recruit
adoptive families. (5.7)

* Promote positive messages about the ages of children
available for adoption and successful placements of sibling
groups. (6.11)

e Establish systems of regular review for children in family
support programmes. (6.16)

e Return children to vulnerable family situations only when
agreed targets have been achieved by parents over realistic
time scales. (6.17)

e Seek to acquire parental responsibility for accommodated
children if parents continuously fail to fulfil their parental
duties; (6.20)

¢ Incorporate the view of all relevant professionals in the
assessment of children. (6.28)

e Underpin concurrent planning with clear statements of
purpose, criteria, good communication and intensive support
for carers. (6.34)

e Reflect in care plans the intended placement for the child;
targets and timescales and who is responsible for agreed
actions. (6.38)

e Safeguard children against undue delay in progressing their
adoption and establish policies on the placement of sibling

groups and children from ethnic minority communities. (6.45;)

e Address the life story and adoption preparation needs of
children. (6.59-6.60)

e Provide training and support for foster carers to help children
move to adoptive placements. (6.63-4).
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Conclusion and Summary of

Key Recommendations
RECOMMENDATIONS TO TRUSTS

e Consider at LAC reviews whether the purpose of the child’s
foster placement has changed and if so, take appropriate
action. (6.67-68)

e Guard against placing undue pressure on foster carers to
become adoptive parents. (6.69)

e Promote the development of expertise in social workers and
other professionals in determining issues of contact. (6.72)

e Address the multi-disciplinary post placement support and
information needs of children and their adoptive families.
(6.74; 6.78)

e Comply with arrangements and regulations regarding the
review of children who have been freed for adoption. (6.76)

¢ In the event of an adoptive placement breakdown, notify the
Trusts’ Adoption Panel and convene an independent Panel to
review the circumstances. (6.80)

* Be conscious of the thoughts hopes and fears of children and
promote stability and a sense of belonging in decisions about
their future. (6.88)

e Underpin work with birth parents with clear objectives and
timescales that recognise the rights of children and the need
for minimum delay. Record progress in a separate file. (7.17)

e Do not allocate unqualified or inexperienced workers to
adoption work unless there is a joint working arrangement
and birth parents agree to this. (7.18)

e Confirm in case files that parents have received the required
notification from the Trusts’ Decision Maker and written
information about post adoption support arrangements. (7.24)

e Follow up adoption enquirers quickly with an initial visit. (8.6)

e Develop models of preparation and assessment to address the
education/awareness needs of domestic and intercountry

adopters. (8.19; 8.48)

e Encourage staff to undertake training in infertility counselling
and refer couples for counselling when appropriate. (8.24)

e Share the homestudy report with applicants and enable them,
if they wish, to attend the Adoption Panel. (8.26; 8.28)
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Conclusion and Summary of

Recommendations Actions
RECOMMENDATIONS TO TRUSTS

e Develop policies on accepting adoption applications which are
focussed on the needs of the adoption service. (8.36)

e Notify prospective adopters in writing of the outcome of their
application. (8.32)

e Review approved prospective adopters within agreed
timescales. Maintain the interest of applicants on the waiting
list. (8.34)

e Consider the eligibility of adoptive parents to financial support
in respect of the assessed needs of each looked after child
placed. (8.39)

e Adhere to best practice standards and ensure that staff are
fulfilling the Trust's obligations in respect of intercountry
adoption. (8.58)

e |Issue guidance on step parent and family adoption. (8.66)

e Ensure that adopted adults and birth families are aware of the
Adoption Contact Register and other agencies who can
provide support and record this information on file. (9.8)

e Jointly develop with voluntary agencies and users, good
practice guidance to inform work with adults who have been
adopted and families seeking information about adopted
relatives. (9.13)

e Ensure that the minutes of the Adoption Panel are retained on
the case files of children and prospective adopters. (10.13)

e Ensure that the structure and contents of future adoption case
files reflect the recommendations of this inspection report
(section 11.9).

e Review file storage systems to ensure that appropriate records
are maintained, information is readily accessible and storage
systems conform to the latest guidance on the long term
conservation of archive materials. (11.11)

e Retain copies of completed medical forms on file. (12.12)
e Ensure that social workers provide to medical officers a
complete set of child medical forms in advance of the

Adoption Panel and inform medical advisors of the date of the
child’s placement for adoption. (12.12)
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Conclusion and Summary of

Key Recommendations
RECOMMENDATIONS TO TRUSTS

e Use the BAAF Model Business Plan or an alternative to define
the tasks of the medical advisory role to the Adoption Panel.
(12.12)

e Ensure that senior management receive feedback about legal
advice and representation issues so that these can be
addressed. (12.17)

e Require legal advisers to be aware of the policy context in
which the Trust operates (12.20).

RECOMMENDATIONS TO THE JOINT TRUSTS” ADOPTION PANELS

e Provide training and written information for staff about the
role of the Adoption Panel and its expectations of presenting
officers. (10.8)

e Review the processes for linking children and families in the
light of the BAAF guidance on effective Adoption Panels.
(10.11)

e Arrange for members to meet at least once annually to
address business matters and training needs. (10.16)

e Produce an annual report. (10.17)

e Anticipate the proposed changes to the Adoption Agencies
Regulations by introducing changes to the current operation
of Adoption Panels. (10.22)

RECOMMENDATION TO THE DEPARTMENT AND THE NORTHERN
IRELAND SOCIAL CARE COUNCIL

* Include an emphasis on developing advanced competences in
adoption within the reform of professional social work
training and the post qualifying education framework. (4.10)

RECOMMENDATION TO THE CHILDREN ORDER ADVISORY
COMMITTEE

e Consider whether guidance should be established to
encourage proceedings under the Children Order and the
Adoption Order to be consolidated when the care plan is
adoption. (6.56)
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Conclusion and Summary of
Key Recommendations

RECOMMENDATION TO NIGALA

e Establish policy guidance on securing permanency for children.
(6.54)

RECOMMENDATION TO MEDICAL ADVISORS
e Comply with regulatory requirements to provide written

information to adopters (12.12).

RECOMMENDATION TO SPECIALIST ADVISORS AND LEGAL
REPRESENTATIVES

e Be familiar with the wider policy context in which the Trust
operates, undertake training and update knowledge as
required (12.20).
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2.1

Appendix A

INSPECTION OF THE STATUTORY ADOPTION SERVICE
IN NORTHERN IRELAND

INTRODUCTION AND AIM OF THE INSPECTION

The Adoption (NI) Order 1987 and subsequent amending
legislation contained in the Health and Personal Social Services
(NI) Order 1994, requires Health and Services Boards and Trusts in
Northern Ireland to establish and maintain a service designed to
meet the adoption needs of:

- children who have been or may be adopted;
- parents and guardians of such children; and
- persons who have adopted or who may adopt a child.

The Order also requires adoption agencies to make counselling
available for persons who have been adopted and have attained
the age of 18 years.

As part of their wider adoption services, Boards and Trusts are
further obliged to facilitate people who wish to adopt children
from other countries in accordance with the principles and
procedures set out in the DHSS Guide to Intercountry Adoption
Practice and Procedures (March 1999).

This inspection will examine the above aspects of the statutory
adoption service across all HSS Boards and Trusts in Northern
Ireland.

The aim of the inspection is to assess the extent to which the
adoption service arrangements of HSS Boards and Trusts meet
statutory requirements and policies and practices reflect standards
of good practice.

OBJECTIVES
The objectives of the inspection are:

- to consider the structure, organisation and management of
statutory adoption services within Northern Ireland;

- to determine the extent to which Boards and Trusts are
complying with the requirements of the Adoption (NI) Order
1987; the Adoption Agencies Regulations (NI) 1989; the
Adoption Allowance Regulations (NI) 1996; and the degree to
which there is adherence to the DHSS Guide to Intercountry
Adoption Practice and Procedures (March 1999);
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3.1

4.1

4.2

4.3

Appendix A

INSPECTION OF THE STATUTORY ADOPTION SERVICE
IN NORTHERN IRELAND

- to apply and further develop standards to assess the quality of
services provided for:

birth parents;

adoptive enquirers and applicants;

children for whom plans for adoption have been made; and
adopted children and adults.

- to elicit the views of service users on their experience of the
adoption service;

- to provide baseline data on the number of children and adults
availing of services during the target year, 1 October 1998 to
30 September 1999;

- to inform strategic planning in relation the development of
adoption services; and

- to promote good practice in adoption services.

In addressing these objectives, this inspection will examine within
each HSS Board and Trust all aspects of domestic (including step-
parent), inter-country adoption services and post adoption work.
Thereafter an inspection report for each Board and an overview
report with recommendations aimed at improving the quality of
the adoption service will be produced.

PERIOD COVERED BY THE INSPECTION

The inspection will commence in January 2000 and will focus on
adoption services and practices during the period 1 October 1998
to 30 September 1999.

METHODOLOGY

A reference group comprising the four HSS Board Adoption Panel
Managers and others with relevant expertise will be established
to advise on the inspection process, the instruments to be used

and the overview report.

The inspection will undertake a desk analysis of current policies
and procedures in each HSS Board and Trust.

Interviews regarding the structure, management and organisation
of services will be carried out with senior managers.
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Appendix A

INSPECTION OF THE STATUTORY ADOPTION SERVICE
IN NORTHERN IRELAND

The inspection will consider practice against agreed standards in
relation to each of the following:

- children in respect of whom an Adoption Order has been
granted;

- children who came to the adoption panel, but who are not yet
the subject of an Adoption Order (including children in respect
of whom Freeing Orders are being sought or have been
granted);

- prospective adoptive parents on whom assessments (domestic
and inter-country) have been completed,;

- prospective adoptive parents who have received initial
counselling or information services;

- birth parents who have placed children for adoption and
parents whose children have been the subject of Freeing
Orders;

- step parent/family adopters;

- adult adoptees in contact about their origins.

With the exception of children and birth parents, questionnaires
will be sent to all of the above. Questionnaires will be preceded
by a letter from Trusts explaining the purpose of the inspection
and providing the opportunity for people who do not wish to be
involved to opt out. A draft letter will be supplied to Trusts by the
Social Services Inspectorate.

A sample of cases in each grouping will be selected for case file
analysis and a sub-sample will be chosen for in depth
examination. The latter will include interviews with:

- users in each of the above categories who are willing to be
interviewed. Interviews will be arranged and carried out in
confidence and with utmost sensitivity to the personal
circumstances of the user;

- the social worker;

- senior social worker;

- senior manager;

- the chair of the Adoption Panel.

Questionnaires will also be administered to Adoption Panel
members and interviews will be carried out with chair persons,
specialist advisors, key people in partnership agencies and
relevant others.
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Appendix A

INSPECTION OF THE STATUTORY ADOPTION SERVICE
IN NORTHERN IRELAND

TIME TABLE

October 1999

November to
December 1999

January to
March 2000

April 2000

May to
June 2000

July/August to
September 2000

November 2000
to August 2001

October 2001

May 2002

Notification to Boards/Trusts

Request for policies/procedures, user
information and agency questionnaire
responses to be returned by

Friday 19 November 1999.

Reference group established.

Analysis of policies/procedures;
Finalisation of questionnaires/structured
interview schedules/standards/other
inspection tools;

Meetings with HSS Board and Trust
Representatives.

Selection of samples for case file analysis
and interviews.

Questionnaire administered.

Field work and analysis of data in EHSSB.

Questionnaire administered.
Field work and analysis of data in NHSSB.

Questionnaire administered.
Field work and analysis of data in WHSSB.

Questionnaire administered.
Field work and analysis of data in SHSSB.

Issue of draft inspection reports to
each Board and its respective Trusts.

Issue of final inspection reports to each
Board and its respective Trusts.

Launch of the overview report.
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Appendix A

STANDARDS IN SUMMARY FORM

THE PROVISION OF ADOPTION SERVICES

The Board/Trust is committed to providing comprehensive
adoption services and works to ensure there are coherent local
services to meet identified needs.

THE ORGANISATION AND MANAGEMENT OF SERVICES

The Trust's organisational and management structures promote
efficient and effective adoption services.

STAFFING

Staff undertaking work are appropriately qualified and have
sufficient knowledge and experience to deliver the range of

adoption services provided by the Board/Trust in a competent
manner.

PUBLICITY AND INFORMATION

The Board/Trust publicises the full range of its adoption services
and how to access them. It ensures that information about
complementary services and those provided by other agencies is
also available.

CHILDREN IDENTIFIED FOR ADOPTION AND THOSE WHO
HAVE BEEN PLACED FOR ADOPTION

The child’s welfare is the paramount consideration. Work with
children is based on a comprehensive assessment of their needs.
The assessment is supported by care plans that are reviewed in
accordance with the requirements of the Children Order or a post
adoption placement plan.

BIRTH PARENTS

The Board/Trust provides, or otherwise ensures, the necessary
services to work in partnership with birth parents.
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Appendix A

STANDARDS IN SUMMARY FORM

ENQUIRERS, PROSPECTIVE ADOPTERS AND ADOPTERS

The Trust has effective arrangements to recruit adoptive parents
and to advise, assess, counsel and support those who become
prospective adopters or adopters and those who do not.
ADOPTED ADULTS

The Board/Trust provides the necessary information, advice and
counselling to adopted adults about their adoption.

THE ADOPTION PANEL

The Adoption Panel operates in accordance with statute and
guidance and contribute effectively to the Trust’s adoption
practice.

REPORTS, RECORDS AND RECORDING

The Board/Trust has satisfactory arrangements for the completion
of statutory reports, the maintenance of case records, and
safeqguarding of confidentiality.

SPECIALIST ADVICE AND SERVICES

The Board/Trust has access to and, where necessary, uses specialist

skills, advice and liaisons with other agencies to assist its adoption
work
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Appendix C

QUESTIONNAIRE SURVEY FINDINGS

INTRODUCTION

This appendix forms part of ‘Adopting Best Care’, the report of
the Social Services Inspectorate’s (SSI) inspection of statutory
adoption services in Northern Ireland. The report is an overview
of a programme of inspections conducted in each of the four
Health and Social Services Board in Northern Ireland. The aims of
the inspection were to assess the extent to which adoption service
arrangements meet statutory requirements and reflect standards
of good practice.

The questionnaire (Appendix C) was mailed to persons who had
used the adoption services of Health and Social Services Boards
and Trusts during the period 1 October 1998 to 30 September
1999. For reasons of sensitivity, birth parents who had placed
children for adoption and children who had been adopted were
not included in the postal survey, although the main inspection
report reflects the views of birth parents and children who were
interviewed. The survey also excluded a small number of users
who had indicated in response to a prior notification by Trusts
that they did not wish to be contacted by SSI.

Of 636 questionnaires issued to adoption services’ users, 350
responses were received, representing a 55% response rate. The
responses to questions 1 to 25 of the survey are presented for the
total population (Appendix C1), by Boards (Appendix C2) and by
type of service user (Appendix C3). An analysis of the written
responses to questions 26 and 27 is presented in Appendix D.
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Appendix C

THE QUESTIONNAIRE

Social Services | nspectorate

I nspection of Adoption Services

The questions
These are about your experience of the adoption services.

We are interested to know your views about the service you received and if you think
there are ways of improving it.

Completing the questionnaire

The questions are easy to answer. Almost all can be answered simply by
placing atick ( O ) in abox. It should only take about 5 minutes of your time.

Your answers
Your answers will be completely confidential and anonymous. No individual can be
separately identified and no information will be released that will alow anyone to be
identified.
Returning the questionnaire

Please return the questionnaire in the attached pre-paid envelope by

Please take the time to help usin this important work.
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THE QUESTIONNAIRE

CONFIDENTIAL QUESTIONNAIRE

Please tick ([0) appropriate box — always tick one box only on each line

The information you received

Always Nearly Some- Almost Never
always times never
1.  Wereyou told what was happening at each stage? | | | | | | | | | |
2. Wereyou given al the written information you needed? | | | | | | | | | |
3. Wereyou given the information at the time you needed it? | | | | | | | | | |
Definitely Probably Probably Definitely
yes yes not not
4. Wereyou told about all the ways that Social Services could | | | | | | | |
help you?
5. Were you told about other services or groups that would be | | | | | | | |
of help to you?
6. Were you given information about how to complain if | | | | | | | |
you weren't satisfied with the service you received?
Very well Quite well Not very well  Not well at all
7. Overall, how well do you feel Social Services kept you | | | | | |
informed?
The efficiency of the service
Very well Quite well Not very well ~ Not at all well
organised organised organised organised
8. How well do you think the service was organised? | | | | | |
Very Quite Not very Not at all
promptly promptly promptly promptly
9. How promptly was help provided to you? | | | | | |
Definitely Probably Probably Definitely
told told not told not told
10. Were you told what to expect? | | | | | |
If you were told: Always Nearly Some- Almost Never
always times never

11. Did this reflect what actually happened? | | | | | | | | |
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Often On occasions  Hardly ever Never

12. Did you experience delay with any aspects of the service? | | | | | |

If you experienced delay:

Yes No
13. Was the reason for the delay explained to you? | |
If yes: Very Satisfied Dissatisfied Very
satisfied dissatisfied

14. How satisfied were you with the explanation you were | | | | | |

given?

Always Nearly Some- Almost Never
always times never

15. Were any concerns or questions you had about the service | | | | | | | | |

answered to your satisfaction?
16. Did you feel Socia Services worked actively on your | | | | | | | | |

behalf?

Definitely Probably Probably Definitely
yes yes not not

17. Taking everything into account, did you get all the help | | | | | | |

you needed?
The staff you were in contact with
Did you feel that staff were: Always Nearly Some- Almost Never

always times never

helpful? | | | | | | | | |

sensitive to your needs? | | | | | | | | |

easy to contact? | | | | | | | | |

reliable in keeping appointments? | | | | | | | | |

reliable in doing what they said they would do? | | | | | | | | |

considerate? | | | | | | | | |

good at their job? | | | | | | | | |

knowledgeabl e about the things you expected them to know? | | | | | | | | |

/please turn over
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Your satisfaction with the service

Very fairly fairly Not very Not at all
fairly fairly
19. How fairly do you think you were treated? | | | | | |
Always Nearly Some- Almost Never
always times never

20. Do you feel you were listened to? | | | | | | | | |

21. Do you feel that your needs were recognised? | | | | | | | | |

22. Do you feel they were dealt with appropriately? | | | | | | | | |

If your family was involved with or affected by the service,
please answer questions 23 & 24.

Otherwise, go straight to question 25.

Always Nearly Some- Almost Never
always times never

23. Were your family’s needs recognised? | | | | | | | | |

24. Were your family’s needs dealt with appropriately? | | | | | | | | |

Very Satisfied Dissatisfied Very
satisfied dissatisfied

25. Taking everything into account, how satisfied were you | | | | | | |

with the service you received?

26. Were there any aspects of the service that you were particularly dissatisfied with? (please specify)

27. What changes, if any, would you like to see to the service?

Thank you very much for taking the time to complete this questionnaire
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APPENDIX C.1 presents the results of the survey at the Northern
Ireland level, i.e. the results for each question asked in the survey
include the responses provided by everyone who answered that
question. The results for each question are presented graphically
using a bar chart.

For example, using Question 1 "Were you told what was
happening at each stage?’ the chart below shows that of the 344
people who answered this question, 55.5% responded that they
were ‘Always’ told what was happening at each stage, 26.2% that
they were ‘Nearly always’ told what was happening at each stage
and so on. The results for each question in the survey are
presented in the same way throughout this section of the
Appendix.

Always | 55.5
Nearly always | | 26.2
Sometimes I:I 12.8
Almost never |:| 2.3
Never |:| 3.2
0% 100%

APPENDIX C.2 presents the results of the survey at Board level,
i.e. the results for each question asked in the survey reflect all the
answers given for that question within each of the four Boards.
The results for each question in the survey are presented
graphically using a bar chart.

For example, using Question 1 “Were you told what was
happening at each stage?’ the chart below shows that in the
Eastern Board, 86.4% of the people who answered this question
reported that they were ‘Always/Nearly always' told what was
happening at each stage. For this section of the Appendix, some
of the categories of response were combined to help simplify the
presentation of the results. The percentages for each Board may
not sum to 100%, as the results relating to the middle category of
response, in this case ‘Sometimes’, have not been presented
explicitly on the chart.
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Eastern

| 86.4

il e

Southern

| 72.3

Western | 78.0

[ |55
| 81.7

0% 100%
Never/ APPENDIX C.3 presents the results of the survey by ‘Applicant’
Almost never . . . . - . ,
group, i.e. ‘Domestic applicants’, ‘Inter-Country applicants’,
Always/ ‘Adults who have been adopted’ and ‘Step parent/family’. A
Nearly always detailed description of each ‘Applicant’ group is provided in the

notes below. The results for each question asked in the survey
include the responses provided by everyone who answered that
question, analysed by each of the four ‘Applicant’ groups. The
results for each question in the survey are presented using a
table.

For example, using Question 1 “Were you told what was
happening at each stage?’ the table below shows that 178
‘Domestic applicants’, 31 ‘Inter Country applicants’, 80 ‘Adults
who have been adopted’ and 55 ‘Step parent/family applicants’
answered this question. Of the 178 ‘Domestic applicants’ 82.0%
indicated that they were ‘Always/Nearly always' told what was
happening at each stage, and so on for the other applicant
groups. For this section of the Appendix, some of the categories
of response were combined to help simplify the presentation of

the results.
Always/Nearly Almost never/
always Sometimes Never Total
Domestic Applicants Count 146 21 11 178
Row % 82.0% 11.8% 6.2% 100.0%
Inner Country Count 21 9 1 31
Applicants Row % 67.7% 29.0% 3.2% 100.0%
Adults who have Count 66 11 B 80
been adopted Row % 82.5% 13.8% 3.8% 100.0%
Step parent/ Count 48 3 4 55
family applicants Row % 87.3% 5.4% 7.3% 100.0%
Count 281 44 19 344
Row % 81.7% 12.8% 5.5% 100.0%

146



Appendix C

HOW TO READ APPENDIX C.1, C.2 AND C.3

DESCRIPTIONS OF APPLICANT GROUPS
Domestic applicants

This category includes domestic adopter households who were
referred to the Adoption Panel, those in the process of being
assessed, applicants waiting to be assessed and applicants who
had previously been assessed and were awaiting the placement of
a child during the year 1 October 1998 to 30 September 1999.

Intercountry applicants

This category includes intercountry adopter households who had
been referred to the Adoption Panel, applicants in the process of
being assessed and applicants waiting to be assessed during the
year 1 October 1998 to 30 September 1999.

Adults who have been adopted

This category includes all adults who had been adopted who were
in contact with Trusts’ post adoption support services during the
period 1 October 1998 to 30 September 1999.

Step parent/family applicants

This category includes all family and stepparent adopter
households who had served a notice of intention to adopt on the

Trust or who had an adoption order granted during the period
1 October 1998 to 30 September 1999.

147



